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Expanding Our Role

Dr. Saverio S. Bentivegna

As my term of office nears its end, I welcome this op
portunity to express my gratitude to the New York
Medical College alumni whose loyalty, cooperation,
and commitment have made working for and with
them a privilege. It has been an exciting and rewarding
experience for me personally.
Of the many significant developments of these past
two years, I would like to highlight the alumni chapter
concept and its vital role in maintaining an effective
Alumni Association. The association’s most important
function, I believe, is to keep open the lines of com
munication between the College and its graduates. Our
goal is to unify alumni throughout the country in behalf
of New York Medical College. No better way to
accomplish that goal exists than through the formation
of a network of strong regional chapters.
Our established chapters in New Jersey, Florida,
Connecticut, Long Island, and Westchester are
flourishing; those in Northern California, Southern
California, and Queens, New York, are just getting
under way. Some chapters are primarily social while
others, most notably Westchester, have expanded their
activities by sponsoring special programs such as stu
dent preceptorship.
I fervently hope that all our chapters will eventually
choose to make a direct contribution to the programs,
goals, and needs of the College, and that our alumni
far and near will support chapters where they already
exist and establish new ones where they do not.
Through your interest in and contributions to Chironian, and with your increased participation in alumni
chapters, we will continue to strengthen the bond
between New York Medical College and its graduates
for our mutual growth and progress in medicine and in
service to humanity.

Saverio S. Bentivegna, M.D. ’50
President, Alumni Association
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Diversity and
The College moved into 1977, its
118th year, with a vigorous and
diversified trustee team. The elec
tion of four new members to the
Board in December and the succes
sion of Norman E. Alexander to the
chairmanship augmented the talents
and capabilities of a governing
board already notable for its range
of experience in such varied fields
as health, education, civic and phil
anthropic affairs, entertainment,
banking, law, the sciences, the arts,
and business management.
Mr. Alexander, chairman and
chief executive officer of Sun Chem
ical Corporation, succeeds Keith M.
Urmy, a trustee of the College since
1948, who will continue as vicechairman. The new members of the
board are Monsignor James P. Cas
sidy, director of the Department of
Health and Hospitals of the Catholic
Charities of the Archdiocese of New
York; Stuart Z. Krinsly, senior vicepresident and general counsel. Sun
Chemical Corporation; Alton G. Mar
shall, president of Rockefeller
Center, Inc.; and Gerald Tsai, Jr.,
chairman of the institutional broker
age firm of G. Tsai & Company, Inc.

Norman E. Alexander
In assuming his new post, Mr.
Alexander, who has more than 14
years of combined service on the
boards of three New York City
medical institutions, said that he
would actively pursue what he
termed “the health imperative.”
“We must bring the economic
realities of rapidly accelerating
costs into balance with our continu
ing obligation to serve the health
care needs of the community,” he
said. “We will have to use every
technique of modern management.

Vigor: NYMC’s Leadership Team
and maybe develop a few new ones,
to balance that equation and con
tinue to create the best possible
models of health care and its
deiivery. Our goal is to make our
management effectiveness equal to
the demonstrated quality of our
medicai education.”
Mr. Aiexander was eiected to the
NYMC Board of Trustees in 1974.
He is aiso a member of the Board of
Overseers of Albert Einstein Coiiege
of Medicine and a trustee of Bronx
Lebanon Hospitai. He has been
chief executive officer of Sun
Chemical, one of the world’s largest
manufacturers of printing inks, since
1957, and last year assumed the
position of chairman of that com
pany’s board. In addition, he serves
on the boards of Walter Kidde &
Company, Inc., the Dictaphone Cor
poration, and the American Distiiling
Company.
A graduate of Columbia College,
Mr. Alexander holds a J.D. degree
from Columbia Law Schooi. He and
his wife, Marjorie, have four chiidren
and live in Scarsdaie, N.Y.

Msgr. James P. Cassidy
Monsignor Cassidy, distinguished
psychologist as weil as prelate, is
an associate professor in the
Counselor Education Department at
St. John’s University in New York.
He is a member of the New York
State Hospital Review and Pianning
Council and of the Health Systems
Agency of New York City, for which
he also serves on the Project
Review Committee. He is on the
board of trustees of the Hospitai
Association of New York State and
is the first vice-president of the
Greater New York Hospitai Associa
tion. A Manhattan resident, he aiso

serves on the boards and counciis
of a number of heaith and education-reiated organizations, inciuding
the Community Biood Council of
Greater New York, Blue Cross and
Blue Shield of Greater New York,
and the Catholic Hospitai
Association.

Stuart Z. Krinsly
Mr. Krinsiy is a former assistant
United States attorney for the
Southern District of New York, U.S.
Department of Justice. He joined
Sun Chemical Corporation as cor
porate secretary in 1957, iater ad
vancing to the position of vicepresident and generai counsel. He
was named senior vice-president
last year. A graduate of Princeton,
he holds a law degree from Harvard
Law School. He and his wife,
Chariotte, live in Scarsdaie, N.Y.
They have two daughters.

Alton G. Marshall
Mr. Marshall, who has been pres
ident of Rockefeiler Center, Inc.,
since 1971, is also president and
chairman of the board of Radio City
Music Hali. Activeiy associated with
the Mental Retardation Institute for
many years, he is now chairman of
the M.R.I. Advisory Board. His other
board memberships inciude the City
Center of Music and Drama, Inc.;
the New York Convention and Visi

tors Bureau; the Fund for the City of
New York; the Bank of Commerce;
the New York State Electric and
Gas Corporation; the Real Estate
Board of New York; and the Na
tional Realty Committee, Inc.
Appointed by Mayor Beame to the
Temporary Commission on City
Finances, Mr. Marshall also serves
on the Mayor’s Management Ad
visory Board, in addition, he is chair
man of the State Pianning and Ad
visory Council for the Develop
mental Disabilities Services and
Faciiities Construction Act. A grad
uate of Hiiisdale Coiiege, he holds
an M.S. degree in pubiic administra
tion from Syracuse University. He
iives in New York City with his wife,
Sarah, and their daughter.

Gerald Tsai, Jr.
Mr. Tsai has been associated with
the fieids of investment and finance
since 1951 when he joined Bache
and Company, Inc., as an invest
ment analyst. He was later affiliated
with Fideiity Management and Re
search Company and became exec
utive vice-president and a director of
that firm, playing an important role
in the deveiopment of its mutual
fund business. In 1965 he formed
the Tsai Management and Research
Corporation, investment advisors
and distributors of five mutuai funds,
including the Manhattan Fund. This
firm was later acquired by CNA
Financial Corporation.
in addition to heading G. Tsai &
Company, Mr. Tsai is a member of
the board of directors of Sun
Chemicai Corporation. Born in
Shanghai, he holds a B.A. and an
M.A. in economics from Boston
University. He and his wife, Marlyn,
have three chiidren and iive in
Greenwich, Conn.
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Psychiatry Consortium:
Department Pioneers Regionai Training
A pioneering program which uses a
regional network of hospitals for the
psychiatric training of medical
students and residents is operating
with great success. Headquartered
at the Westchester campus, the pro
gram links eight area hospitals to
the College, enhancing the quality of
patient care and providing superior
training in psychiatry to more than
200 students a year.
The New York Medical College
Department of Psychiatry Training
Consortium, as the program is for
mally designated, was organized by
the Department of Psychiatry in
1972 because of the College’s need
and desire to move ahead in the
area of regionalized training. It has
been hailed as a success by mem
ber hospitals, students, and faculty,
and it is the only regionalized
psychiatric training program in the
country to have secured
accreditation.
Dr. Edward J. Brownstein, pro
fessor of clinical psychiatry and
director of undergraduate education
in psychiatry, heads the program,
and Dr. Paul Singer, assistant pro
fessor of psychiatry, is the con
sortium’s associate director of
undergraduate education. Director
of the consortium’s residency train
ing program is Dr. Hrair Babikian,
clinical associate professor of
psychiatry.
Briefly, the undergraduate pro
gram consists of an eight-week, full
time clerkship for medical students
that provides a complete academic

volvement with patients and hospital
staff.
“The benefits our students
receive from participating in our
regional training program are tre
mendous,’’ Dr. Brownstein says.
“Because their clinical experience
is closely supervised, they cannot
get ‘lost’ on a rotation, and we have
found that they work wholeheartedly
as a result.’’
The program at each hospital is
supervised by a departmental
educational team whose members
visit all the participating hospitals
several times during each eightweek rotation. In addition, halfway
through the rotation a luncheon
meeting is held at each hospital for
students, members of the NYMC
team, and members of the educa
tional and administrative staffs of
the hospital. At this meeting the
group reviews the program to deter
mine whether it is being successful
ly implemented, and all participants
work together to iron out problems.
So far. Dr. Brownstein reports, the
hospitals’ evaluations of the stu
dents in the program have been
“superb,” an assessment confirmed
by the scores NYMC students have
achieved on the psychiatry section
of the National Boards. On the last
two examinations the class average
exceeded 600, a performance un
surpassed by any other medical
school in the country.
Five of the consortium hospitals
also take part in a four-year program
for residents that embraces the

“Since the consortium’s inception in 1972, there
has been a dramatic upgrading in the quality of
psychiatric services available to residents of
Westchester County and the surrounding region.”
as well as clinical program at each
participating hospital. These rota
tions are limited to four students per
hospital, an educational policy that
has contributed greatly to the suc
cess of the program since it insures
that all students receive highly in
dividualized instruction and close in
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same concepts of highly individual
ized training, close trainee-staffpatient involvement, and careful
monitoring. The diversity of the par
ticipating hospitals—which include
voluntary hospitals, a veterans
hospital, a state hospital, and a
county hospital in which children.

adolescents, and adults are treated
—means that a range of experi
ences is available to trainees, who
come in contact with patients from
diverse social and economic back
grounds. “Residents must have ex
perience with acute, intermediate,
and long-term care,” Dr. Babikian
points out. “This scope of experi
ence is impossible to obtain without
a regionalized program such as
ours.”
The hospitals currently par
ticipating in the consortium are
Franklin D. Roosevelt Veterans Ad-

“We have discovered a
wealth of underutilized
psychiatric talent here.”
ministration Health Care Facility, at
Montrose; Misericordia Hospital
Medical Center; Norwalk Hospital;
Rockland Psychiatric Center; Stam
ford Hospital; St. Vincent’s Hospital
(Westchester); United Hospital, Port
Chester; and the Westchester Coun
ty Medical Center.
“No one hospital could possibly
fit all of our training needs,” Dr.
Brownstein says in discussing the
program. “The consortium, however,
eliminates the problem by offering a
range of approaches. For example,
the Rockland Psychiatric Center has
a regionalized system for gathering
psychiatric data via computer; the
Westchester Medical Center has the
first psychiatric health care facility
to be attached to a correctional in
stitution, a county prison for men;
and the FDR Veterans Hospital of
fers a community care program
where patients are placed and
treated In private homes by the
hospital staff.”
Every effort is made to assign
medical students to rotations based
on their interests and preferences. A
student interested in pediatric psy
chiatry would probably be assigned
to Westohester Medical Center, and
one interested in liaison-consultation
to Misericordia. Thus different ex
periences at each hospital enrich

the basic program by offering clinicai exposure that accords with each
student's special interest.
Before students make their re
quests for rotations, they participate
in a detailed discussion of the pro
grams available at each hospital.

psychiatrists who wanted to teach
had to commute to New York City to
do so.
Dr. Brownstein concurs. “Not on
ly have we drawn back to the region
many psychiatrists who had been
practicing and teaching exclusively

“Hospital staffs have told us unanimously that
they find the presence of students and residents
very exciting and that they enjoy the opportunity
to interact with them.”

Luncheon meetings for the NYMC team, hospital administrators, and students
are an important factor in the consortium's success. The meetings—held at
the hospitals—give participants the chance to review progress on the rotation
and to make any necessary adjustments. Discussing a rotation at Stamford
Hospital are (clockwise from far left): Dr. Brownstein: Irvin Schwartz, ad
ministrator. Department of Psychiatry: Kurt Zangerle and Rodney Barron,
Class of '78: Dr. Babikian: Paul Hackmeyer and James Keller, also Class of
'78: and Dr. Leonard Gold, associate professor of psychiatry.

Word of mouth from class to class
is also very effective in com
municating to students the different
learning opportunities that exist
within the consortium.
Dr. Singer notes that the partici
pating hospitals have benefited
equally with the College. “Since the
consortium’s inception in 1972,’’ he
says, “there has been a dramatic
upgrading in the quality of psychia
tric services available to residents
of Westchester County and the sur
rounding region. Top-caliber staff
have been attracted to participating
hospitals because of the opportunity
to teach, resulting in better care for
patients."
He also points out that before the
consortium’s formation, few faculty
appointments were available within
the Westchester region, and most

in New York City,” he says, “but we
have also discovered a wealth of
underutilized psychiatric talent in
the area and have recruited many of
these physicians for the
consortium."
According to Drs. Brownstein and
Singer, the consortium has encour
aged some of the country’s top
researchers to make Westchester
County the base of operations for
their work. “For example," says Dr.
Brownstein, “at the FDR Veterans
Hospital our director of psychopharmacological research, one of the
outstanding individuals in his field, is
developing new approaches for
treating depressed patients who
have been hospitalized for long
periods of time and have not re
sponded to traditional forms of
treatment. Another top researcher, a

nationally known social psychiatrist,
has initiated work at the Westcheste’r Medical Center on alcoholism,
delinquency, and drug abuse in
adolescents from intact families.”
Still another bonus for the region
is the consortium’s success in at
tracting young psychiatrists to settle
and practice in the area on a perma
nent basis. “Several former resi
dents have joined the staffs of local
hospitals after completing their train
ing," Dr. Singer reports. “These are
first-rate, well-trained individuals
who have much to contribute to
these institutions."
In addition, the consortium has
been an important force in upgrad
ing the quality of continuing educa
tion in psychiatry. Weekly lectures,
often featuring nationally and inter
nationally known researchers, are
held at the Westchester Medical
Center, and regular staff lectures
and meetings are held in all par
ticipating hospitals.
“Viewing continuing education in
a broader sense," Dr. Singer notes,
“the consortium has also stimulated
staffs at the hospitals to keep up
with the developments in their fields.
Hospital staffs have told us unani
mously that they find the presence
of students and residents very ex
citing and that they enjoy the op
portunity to interact with them."
If the many accomplishments of
the consortium are any gauge, re
gionalization of training indicates the
shape of things to come. Summariz
ing the program’s impact. Dr.
Brownstein says, “The consortium
has opened up communications
tremendously, not only between the
College and participating hospitals,
but among the hospitals themselves.
The success of our efforts demon
strates clearly that regionalized
clinical training at several hospitals
can indeed result in quality educa
tion and improved service to pa
tients. We are quite pleased with the
progress we have made and hope
that our program may serve as a
model for the development of other
regional training programs."
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Dr. Francis D. Speer:
Profile of an inspired Teacher
Francis D. Speer, M.D., professor
and chairman of the Department of
Clinical Pathology, retired on
December 31 after a productive and
richly varied career of 42 years at
the College. Over those years suc
cessive generations of students
have warmly testified to the devo
tion he has inspired in them. They
have consistently honored him at
their awards ceremonies and dedi
cated their student yearbook to him
more often than to any other
teacher.

Division of Clinical Pathology in the
newly reunited pathology depart
ment, characterizes Dr. Speer’s un
ique influence on the students in
terms of rapport: “He was always a
real person—one the students could
get next to, could touch. Unlike
most professors, this man is a
teacher."

Among the students Dr. Speer
taught are Dr. Lawrence B. Slobody
’36, president of the College, and
Dr. Walter L. Mersheimer ’37, asso
ciate dean for regional affiliations

daughter, Eleanor Speer, his wife, and Dr. Alan Portnoy.

As early as 1946, the students
dedicated Fleur-O-Scope to Dr.
Speer because “through his intellec
tual vigor, uncompromising honesty,
exceptional teaching ability, and
unflagging effort in our behalf, he
has made a minor course into a ma
jor event in the medical curricu
lum.” In 1955 they said, “In spite of
the many hours he works, there are
always a few minutes for the stu
dent, to explain a perplexing point.”
In 1962 they said that they would
“remember him best for his teach
ing. This coveted quality has won
him a place in the hearts and minds
of countless medical students.” And
in 1972, still another class dedicated
the book to him “for turning hun
dreds of uncertain and bewildered
students into competent, ethical
physicians.”
Dr. Alan L. Portnoy, who is as
suming the position of head of the
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During his interview at New York
Medical College, then located at
64th Street and Avenue A, Dr. Speer
presented his qualifications—“some
experience in anatomic patholo
gy’’—and was immediately hired as
instructor in pathology of the Col
lege and assistant pathologist of
Flower Hospital. Both Eleanor Ayres
Speer and the College have been
with him ever since.
Dr. Speer began work in Septem
ber 1934 under Dr. Angrist, then
associate professor of pathology.

Young Dr. Speer with some of his first patients.

and recently retired professor and
chairman of the Department of Sur
gery. As Dr. Alfred Angrist said of
Dr. Speer at the retirement party
given for him by the College on De
cember 15, “He has given this insti
tution not the better part of his life
but all of his life.”
A tall, trim man with brilliant, light
blue eyes. Dr. Speer recalled his full
career for Chironian. Born in
Philadeiphia in 1909, he graduated
from Hahnemann School of Science
in 1929 and received the M.D.
degree from Hahnemann School of
Medicine in 1933. In August 1934,
while on his way to give an engage
ment ring to the former Eleanor
Frances Ayres, he received a call
from Dean Person of Hahnemann in
forming him that an instructorship in
pathology was available in New York
and that he had recommended Dr.
Speer for the position.

who became his mentor. The young
instructor was assigned the tasks of
building up the pathology museum
and expanding the student slide sets
for pathoiogy courses. Four years
later he became associate professor
and surgical pathologist. That was
1938, the year the College and
Hospital became affiliated with the
Fifth Avenue Hospital. In 1939
Mayor Fiorello LaGuardia laid the
cornerstone of the present building.
Dr. Speer recalls problems en
tailed by the move to the new site,
among them larger classes and
rootlessness in the new neighbor
hood. Some were practical difficul
ties: “I was still teaching on 64th
Street, and also here three days a
week,” he recalls, “as well as doing
autopsies. Between 64th Street and
105th Street there was a traffic light
only about every four blocks. The
law said you were supposed to stop

Francis D. Speer
A Teacher for All Seasons
Unlike some,
he never allowed
liking to be liked
to exceed his integrity.
Nor like many
was he politically wise,
the expedient candidate.
Still he was chosen,
in credit to his choosers,
applauded by the unchosen
who knew
that from the podium
he saw no faceless class,
but persons assembled
with singular problems and aspirations,
needing instruction by example
and judgement in friendship.
While mindful
that reaching beyond our grasp
brings growth,
he never forgot
the rigors of learning,
the competing demands of youth,
and viewed it a privilege
to assist in the birth
of a colleague.
Maurice M. Black

where you were if you could see a
red light at any point ahead. I got a
lot of tickets because I was in a
hurry and didn’t stop untii I reached
the red iight.”
In 1941, on the death of Dean
Claude Burrett, Dr. J.A.W. Hetrick
became dean, and iater president of
the Coiiege. Dr. Hetrick’s first task
was to prepare NYMC for wartime.
In order to fill the urgent need for
military medical personnel, an ac
celerated program was instituted in
which students compieted four
academic years of study in three
calendar years. When the war broke
out. Dr. Speer assumed he would
shortly be in the armed forces; but
four months iater he found himseif
declared essential to the College
and Hospital, and there he stayed.
The following year Dr. Lindsay
Cocheu, professor of clinical
pathology, appointed Dr. Speer
associate professor of the depart
ment. In that position Dr. Speer
reorganized the Department of Clin-

ical Pathology so that, instead of ro
tating among the services, techni
cians remained permanently in
chemistry, hematology, urinalysis, or
serology and became highly special
ized. That year Dr. Speer also
established the first Blood Bank at
FFAH, with voluntary donor bleed
ings on Tuesday and Friday nights
and definite methods of storing and
transfusing blood. (“Previously,” he
says, “we had a refrigerator.”) He

“Students should not be
taught directly; they
should be induced
to learn.”
served as director of the Blood Bank
from its inception until his retirement.
In 1945, after taking the boards in
clinical pathology, he assumed the
position of professor and chairman
of the Department of Clinical Path

ology and director of the Clinical
Laboratories. Due to the illness of
Dr. Conrad E. Tharaldsen of the
Department of Anatomy in 1945, Dr.
Speer was also asked to take over
the management of Commence
ment. The ceremony, held at the
Waldorf Astoria, was such a suc
cess that Dr. Speer became indis
pensable and has been responsible
for arranging Commencement every
year since.
“In 1949,” Dr. Speer says, “I
found myself suddenly elevated to
the rank of professor and chairman
of the joined departments of
pathology and clinical pathology, a
position I held until 1961. During
that period I tried to combine the
teaching and service efforts of the
two departments. In the years from
1938 to 1955, when students were
preparing for practical examinations
in gross and microscopic pathology,
they frequently had trouble with the
microscopic part, and they would
say, ‘Speer, help me!’ So the
students would each chip in fifty
cents, buy me a beer, and I would
spend from 6:00 to 10:00 each even
ing showing and discussing slides
while coaching students in micro
scopic pathology. Later on, I had to
stop such procedures. I was too
busy trying to meld the departments
together.”
The combination proved too un
wieldy to accomplish with complete
success, and in 1961 the two
departments again separated. Dr.
Speer then relinquished his pro
fessorship in pathology to become
professor and chairman of the
Department of Clinical Pathology.
During this time. Dr. Speer
recalls, the faculty gained a most
important member: Dr. Maurice M.
Black, who ultimately became pro
fessor of experimental pathology
and head of the Division of Surgical
Pathology. Dr. Black began the
significant work in the study of
human breast cancer that he is still
carrying on. Drs. Speer and Black
collaborated on the highly regarded
book Human Cancer, and in the
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years that followed substantively im
proved teaching in all areas of
pathology and clinical pathology. In
cooperation with Dr. Linn J. Boyd,
professor and chairman of medicine,
they held clinical pathology con
ferences which were enthusiastical
ly attended by residents, attending
staff, and students.
Dr. Speer speaks warmly of the
late Dr. David Spiro, who became
professor and chairman of pathology
in 1968. From then on the depart
ments of pathology and clinical
pathology worked closely together,
and it was agreed that the two
departments would become one
when Dr. Speer retired.
Not surprisingly, since he is one
of the best loved teachers in the
College’s 117-year history, teaching
has been the aspect of his career
that Dr. Speer has loved best.
“Most important,” he says, “ is the
idea that students should not be
taught directly; they should be in
duced to learn. In my earliest teach
ing experience at Hahnemann, I
used to marshal the facts and then
try to pump them in. Later, from my
observation of and experience with
students at NYMC, I developed
other methods: making the lecture
or conference a learning experi
ence; discovering what each student
understands and then giving to each
what he or she doesn’t understand;
getting them to read, think, talk

doctor should be the person in
society who is the most cultured,
the best educated. The idea is to
take raw human beings, with the
staid ideas of their parents and
grandparents, and transform them
into whole persons able to take care
of all kinds of human beings. You
can’t do it in two, three, or four

years and watch the whole, rounded
development. It’s not a matter of fill
ing them with facts but of bringing
about a complete emotional and in
tellectual change.”

“A doctor should be the person in society who is
the most cultured, the best educated. The idea is
to take raw human beings, with the staid ideas of
their parents and grandparents, and transform
them into whole persons able to take care of all
kinds of human beings.”
among themselves. I obtained the
best results when students taught
students; I held conferences, stimu
lated the best students to read ex
tensively, discuss, argue, and
ultimately help the average and
below average students.
“I am against attempts to
eduoate students en masse, in a
mechanical, inconsidered way. A
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Dr. Speer has lived in Flushing,
Queens, with his wife since 1934.
They have three children: Richard L.
Speer, who works with computers at
Honeywell, Inc., in Concord, Mass.;
Linda Ann Diez, a Frenoh teacher in
Hewlitt, Long Island; and John D.
Speer, a production manager for Lit
ton Industries near Washington, D.C.
Asked about his outside interests.

Dr. Speer says that as a “farm boy”
he is interested in gardening and
has always had “victory gardens” in
New York. He was close to his
father, with whom he did a great
deal of house redecoration and
repair. “Now,” he says, “unlike
most men who go to the golf course
to relax, I like to paint, paper, and
garden.” He also has an interesting
stamp collection and for the last 15
years has enjoyed traveling,
especially in Spain, Portugal, the
Caribbean, and the U.S.
Since he is particularly interested
in American Indian civilizations. Dr.
Speer would like in the future to see
the Western U.S., Mexico, and Peru,
especially the Incan and Mayan re
mains in Machu Picchu and Yuca
tan. He also has a desire to write on
medical education, perhaps a series
of essays on his experiences in
educating doctors.
“Looking baok,” he says, “I feel
that the College and Hospital have
offered me a great deal in personal
development. At the same time, I
feel reasonably gratified with my
contribution to the institution.”
The College itself is more than
“reasonably” gratified with the
many contributions Dr. Speer has
made and the effeots of his pre
sence over the years. At the retire
ment party held in his honor in the
festively decorated Hetrick Hall and
Auditorium, Dr. Angrist reminisced
about Dr. Speer’s early days here.
Dr. Blaok showed slides of Dr.
Speer’s life, and the hundreds of
guests who came to honor him ate
from an elaborate buffet, drank
punch, and danced to a six-piece
band. In a gesture that could ex
press only a small part of the love
and gratitude the people of the in
stitution feel toward Dr. Speer,
President Slobody presented him
with an illuminated plaque in
recognition of his achievements.
“Beyond the measurable accom
plishments of your exceptionally
fruitful career,” the plaque con
cludes, “you will be remembered by
all who know you as a caring and
compassionate human being.”

Getting Oriented: The Ciass of 1980
Joins the Coilege Famiiy
The current first-year class of NYMC
medical students—180 men and
women from widely diverse back
grounds—includes a Ph.D. in elec
trophysics, a young mother who is
assistant professor of microbiology
at NYMC, a high school and college
track star, a certified marksmanship
instructor in the National Rifle
Association, a bagpipe player who is
completing a book about meteorites,
and a fenoing team captain who is
the winner of a $5,000 Salk Scholar
ship.
The subjects of the two features
that follow are representative of
other highly qualified physician
candidates of the Class of 1980. The
first acoount describes Orientation
Day, September 7, 1976, as it was
experienced by Neil Burack and
Virginia Hallinan. In the second,
Rosemarie Newman expresses
some thoughts that especially
concern beginning medical students
today. The stories are excerpted
with minor editing from by-line
articles that appeared in ten
Westchester-Rockland newspapers.

At a time when the profession is under fire, the
dean of students told them, they must learn,
develop integrity, and put the welfare of their
patients first.
In 1975, while a senior at Syra
cuse University, Neil applied to 15
medical schools. He knew when he
was 16 years old that he wanted to
be a doctor. His mother had died of
cancer and he wanted to be part of
the profession that would find a cure
for the disease.
His academic record and extra
curricular record shone. At Syra
cuse University, he was active in
campus and community affairs,
worked in hospitals during the year
and during summers, and graduated
cum laude with a B.S. in biology.
But when there are three appli
cants for every seat in medical
school, sometimes that just isn’t
good enough.
Neil had expected the worst, so
he applied to New York University
for graduate studies. In August,

December 1975, and accepted their
invitation to enroll.
"A person who wants to get in
and doesn’t get in just keeps try
ing,” said Neil.
That kind of determination is what
landed Virginia—“call me Ginger”
—Hallinan in Neil’s class, although
her story was quite different. She
always loved science and had
known she wanted to be a doctor
ever since she was a youngster.
New York Medical College was the
only school she applied to or wanted
to attend. And she got in on her first
try.
Said the reserved 21-year-old; “I
saved myself $200 or $300 and I got
what I wanted anyway. I guess I put
all my marbles on the line. I knew
that I had done everything I could
do.”

Orientation Day
By Joan J. Cirillo
It was the first day of medical
school and the world was right with
Neil Burack and Virginia Hallinan.
They were two of the lucky ones.
Out of 45,000 medical school ap
plicants, they were among the
15,000 given a seat this fall.
No matter that this was only one
of many long, hectic days to come;
no matter that their first day was
filled with new and different things
from welcomes to “meeting their
cadavers” and settling into their
laboratory module. They were
euphoric.
When 23-year-old Neil Burack put
on his name tag at the New York
Medical College Valhalla campus
that morning, it had a special mean
ing. Like thousands of other highly
qualified medical school applicants,
he hadn’t made it the first time
around. Now he had.

For 180 first-year students, including Neii Burack and Virginia Hallinan, the
real basics of Orientation Day took place after lunch when they picked up
their locker keys, found their study cubicles in the lab, bought books and
notebooks, got their assignment schedules—and met their cadavers.

when he still hadn’t moved from the
waiting to the acceptance lists, he
opted for postgraduate work.
Three months later, he tried for
medical school again. He heard
from New York Medical College in

Ginger had always shot for the
top, demanded the most of herself
through her academic years with
medical school as her future goal.
She attributed much of her ambition
and competitive spirit to her home
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life. Ginger is the only daughter in a
family of five sons, and her parents
and brothers had always encour
aged her to strive for excellence.
At Marymount Secondary School
and then at the college across the
street, Ginger played soft ball,
hockey, and basketball on school
teams.
Her academic record was just as
brilliant as her athletic one. She was

“You never say ‘always’
and you never say
‘never’; otherwise you
make mistakes.”
awarded the gold medal in college
for physical education. In June,
Ginger graduated summa cum laude
with a double major in biology and
chemistry and received the gold
medal for biology.
Neither Ginger or Neil showed
any signs of apprehension that first
morning when they, along with 178
other first-year students, filed into
the Basic Sciences Building. Most of
their classmates were fresh out of
college with equally impressive and
varied backgrounds.
They all sat attentively for two
hours as faculty members wel
comed them, joked about the tough
life of the medical student, but cau
tioned them to make friends and
share information.
In the next four years, they would
feel guilt and fear quite frequently,
they were told—fear of failing and
guilt for not studying enough. But if
there were any apprehensions, they
were calmed when the dean of stu
dents read the Hippocratic Oath and
everyone silently repeated to them
selves their commitment to the
medical profession. At a time when
the profession is under fire, he told
students, they must learn, develop
integrity, and put the welfare of their
patients first.
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During a case study presentation,
designed as a preview of their future
studies, the students were told that
each case is like a detective story.
“You never say ‘always’ and you
never say ‘never’; otherwise you
make mistakes,’’ warned the chair
man of the raiology department.
Editor’s Note: The case'presenta
tion—diagnosis and treatment of
Cushing’s Syndrome—was demon
strated by two department chair
men, Dr. Robert Goldstein, Medi
cine, and Dr. Richard M. Friedenberg. Radiology, and by Dr. Samuel
Pilnik, clinical assistant professor.
Department of Surgery, and Dr. A.
Louis Southren, professor, Depart
ment of Medicine.

It was not until the afternoon that
Ginger and Neil got down to basics
like picking up keys to lockers,
being assigned their study cubicle in
the lab, buying books and note
books, and, most importantly,
getting their assignment schedules
and meeting their cadavers.
Ginger and her fellow students
were escorted into the anatomy lab
where 23 sheet-covered cadavers
lay on metal dissecting tables. The
formaldehyde smell was overbear
ing, but that didn’t seem to bother
any of these curious students. They

A M. to 5 P.M. schedule. Tuesdays
and Thursdays Neil and Ginger
would be working on the cadavers
with their four-person teams.
Mondays, Wednesdays, and Fridays
would be lecture days. “Every
Monday there will be quizzes on the
cadavers. And we do have a lot of
heavy reading assignments, as
promised,’’ Neil noted. . . .
To add to the heavy academic
pressure, there is the constant
financial strain of medical school.
Tuition at New York Medical College
is $6,850 plus $200 in incidental
fees. Students must have their own
microscopes. A new one costs
$900. And then there are books—for
the first two months alone, Neil and
Ginger have spent between $100
and $150.
Both Neil’s and Ginger’s parents
are paying for their education.
Ginger is living at home with her
family, which should help cut her ex
penses. Neil has an apartment on
campus and is using money from
summer jobs for living expenses.
Neither Neil nor Ginger knows
what area of medicine they want to
practice. Their immediate goal is to
get as much as they can out of the
next four years.
Voicing the optimism of a first-

“A woman doctor can bring special insights to
women’s medical problems, I think. Even with
minimum training I have the advantage of knowing
myself, knowing what it is to be a woman.”
found their cadavers and enthusias
tically lifted up the sheets to inspect
them. No one fainted or squirmed.
Ginger commented: “It didn’t
bother me (seeing the cadaver) but
somehow 1 thought it would be
different.’’ The skin, tough and
leathery from the preservatives, was
not what she had expected. While
Ginger stayed in the lab, Nell per
used his schedule at his lab cubicle
across the hall. “The rumor was
correct. There Is a 4 P.M. Friday
class,’’ he smiled. “It’s like a job,’’
he joked, looking at his five-day 9

year student. Ginger said: “1 feel
pretty good about medical school. I
think I can handle it. Maybe I’m not
smart enough to be apprehensive.
But I think I’m going to like it........
I want to start.’’
Joan J. Cirillo is a staff writer for

Sunday magazine, the weekly sup
plement of the Westchester Rock
land newspapers.

Nothing Like the
Television Dramas
By Jean Hall
Rosemarie Newman has a mind of
her own, quite a mind: A Phi Beta
Kappa graduate of Lehman College,
she entered New York Medical Col
lege at Valhalla last tall with a fulltuition scholarship..
She talked about it with the repor
ter in a soft voice with the hint of a
Jamaican lilt to it, her tiny person
made somehow larger by her occa
sional expansive gestures.
“I graduated from high school in
Kingston (Jamaica) at 16,” she said,
“after skipping several grades. My
father and mother and the five of us
children then moved to the Bronx to
escape a kind of ‘do or die’ school
ing situation in Jamaica.
“It’s complicated to explain, but
it’s a situation in which an arbitrary
decision is made on the basis of a
test when a child is 11 as to
whether he or she will get further
schooling. I was one of the lucky
ones. I am now the first in the family
to go to college. But my brother will
be next to go. Things have been far
better for us here.” Newman’s wish
to become a doctor grew out of vol
unteer service she did in various
area hospitals after she came to this
country. She planned to be a social
worker, but when she met some
premed students she changed her
mind. “The medical profession as a
whole oommands respect,” she
said, “and that appeals to me, I ad
mit. As for its being glamorous—if I
had expected that, I wouldn’t have
got this far. It’s aotually a lot of hard
work, sleepless nights, and it’s
nothing like the TV dramas.
“Undergraduate students go
through a lot of emotional and
academic pressures to get into
medical school. Then when you do.

if you get behind for even one day’s
work, if things accumulate, you are
forever behind.”
Of 180 in the entering class at the
college, 30 percent are women this
fall. Does Newman find it a disad
vantage to be a woman? “Well,”
she said, “my professors are males.

For Rosemarie Newman, the first year at
NYMC is hard work and sleepless nights.
“As for being glamorous—if I had expected
that,"she says, “J wouldn’t have got this far."

and I suppose you can run into pre
judice. But consider that more
women than men elect to go to a
hospital. A woman doctor can bring
special insight to women’s medical
problems, I think. Even with mini
mum training I have the advantage
of knowing myself, knowing what it
is to be a woman.” But do women
prefer women doctors? “I think so. I
think I saw the value of being a
woman in the course of my volun
teer work.” What about the problem
of stamina? “Women have as much
emotional and academic stamina as
men,” Newman said, drawing up
her tiny frame. “But you have to
learn to make yourself take a break
now and then, to talk and think
about something else. I’m aware
that you can too greatly narrow your
vision by absorption in your work
and studies.”

What is it like at the college?
“The teaching facilities are ex
cellent,” Newman said. “There’s
lots of equipment and plenty of
space to work in, and the staff is
talented, really fine.”
What about the growing problems
doctors face—does it disturb
Newman?
“Yes,” she said, “there are lots
of problems for doctors, some war
ranted, some not. The malpractice
threat has done something bad to
the way doctors practice. They are
now practicing defensive medicine,
where the doctor is ultracareful.
This may be necessary, but it can
reach the point where the patient
can be put through more tests and
examinations than might be neces
sary, just to protect the doctor.”
What about the problem of pro
longing life beyond what used to be
its expected end? “I believe doctors
have practiced ‘passive euthanasia’
to some extent—which is to say, no
intervention—to cause death. In
medical school you are taught
everything possible to keep the pa
tient alive, and when someone dies,
it might be seen as a failure. I think
that’s a great problem. Death needs
to be accepted as a part of life.”
Are medical professors interested
in the views of their students? “At
this point you don’t get to express
them so much. But in the last two
years, you would have more of a
chance because they are more in
terested in what you think, they’re
watching you closely at that stage.”
Does medical training make a love
attachment a problem? “It would be
a problem to be attached,” Newman
said. “I could see myself forever
making excuses. But I go to an oc
casional party and the social life is
there if I want it. Most of all, I love
to go home and be with my family
when I can.”
Jean Hall is a columnist and
science writer for Westchester
Rockland Newspapers.
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Quality Assurance Program:
A Model of Good Management
Hundreds of people deserve credit
for Metropolitan Hospital Center’s
reputation as the best municipal
hospital in New York City. Of the
many examples that illustrate the
kind of commitment and farsighted
planning behind this reputation,
none is more representative of the
hospital’s standards for patient care
than the Quality Assurance Pro
gram. The goal of this program, ac
cording to its medical director, Dr.
Alta T. Goalwin ’51, associate clini
cal professor of pediatrics, is to see
to it “that the quality of care pro
vided to all patients is consistently
optimal, and that it is delivered in
the most economic and efficient
way.’’ The only way to assure that
goal, she says, is to set up a system
of reliable, objective, and continuing
evaluation.
Funded by New York Medical Col
lege as part of its affiliation agree
ment with Met, the Quality Assur
ance Program was instituted in 1974
with a part-time staff. But even then,
Anthony Constantine, executive
director of Metropolitan Hospital
Center, was pushing for a system
that went beyond the minimum re
quirements established by federal
law that same year for all acutecare hospitals across the country.
Dr. Goalwin cites an article in the
New York Times of November 15,
1976, in which Metropolitan was
singled out as the best-run munici
pal hospital in New York. “I believe
it’s no accident,’’ she says. “Mr.
Constantine runs the place with a
superb management team and
seems to have the vision to see
things ahead of their time. He be
lieved that Quality Assurance would

Dr. Goalwin reviewing an audit summary with Mr. Courtney, coordinator of the
Medicai Care Evaluation Program.

Dr. Goalwin, is the fact that it is a
self-contained unit with a full-time
staff, which now numbers seven. At
Bellevue, the only other municipal
hospital with a full-time person in
charge of Quality Assurance,
auditing is done by part-time
workers from the medical records
office.
Working closely with Raymond
Krupo, deputy executive director of
Metropolitan Hospital, and following
guidelines established by the Joint
Commission on Hospital Accredita
tion, Dr. Goalwin has instituted a
program of audits based on retro
spective evaluation of the charts of
patients who have recently been

The great value of the program is that it puts down
in black and white highly objective criteria
determined in advance by experts, thus leaving
nothing to the auditor’s selective judgment.
develop into something of major im
portance, and it has.”
Another reason for the excellence
of the program at Met, according to
12

discharged. The great value of the
program, she believes, is that it puts
down in black and white highly ob
jective criteria determined in ad

vance by experts, thus leaving noth
ing to the auditor’s subjective judg
ment. At the same time it frees
physicians from the time-consuming
review of charts. The modus operandi for auditing may vary from hospi
tal to hospital, but the key steps are
the same;
• Each department forms a small
audit subcommittee, usually chaired
by the chief of service and com
posed of physicians, nurses, and
other professionals such as social
workers. At Met approximately 50
professionals are actively involved in
setting criteria for auditing.
• Each subcommittee lists the
diseases its department treated
regularly during the previous year.
Meeting with the QA director and a
professional auditor, subcommittee •
members provide information about
each disease: for example, what
criteria are used to determine ad
mission, what tests are made to
establish diagnosis, the average
length of hospitalization required for
the disease, and what complications
may be anticipated. The audit has
been expanded to include an evalua-

tion of the functions nurses are ex
pected to perform. These include,
tor example, how they recognize a
complication, how they refer the
complication to a physician, and
what instructions they give a patient
at the time the patient is discharged.

physicians and nurses are identified
only by code numbers in these re
views, although the relevant de
partment chief is provided with a
key so that individuals may be in
formed of their involvement in any
deficiency noted.

It is characteristic of the QA program at
Metropolitan that the hospital was the first in the
city to do outpatient audits.
• A final report of the audit is sent
to the relevant department chief
with a request for documentation of
all actions taken as a result of the
audit. Dr. Goalwin has encountered
no resistance to this procedure;
most chiefs report back within a few
days on the corrective actions being
taken.
Because the audit is designed to
bring deficiencies to the attention of
the hospitai administration and its
governing board, as well as to the
medical and nursing staffs, each
audit must go to, and be initialed by,
the head of the Audit and Utilization
Committee, the executive director of
the hospital, and, in the case of

Dr. Edward H. Mandel '45, professor and
chairrrian, dermatology, discussing audit
material with QA staff member Ms.Wigdor.

• The auditor compiles worksheets
detailing the collected data for each
disease and checks them, point by
point, against a sampling of records
of recently discharged patients in
that disease category. The sampling
at Met usually numbers between 50
and 100 patient charts for each
audit, a number that meets Joint
Commission guidelines.
• At a ‘‘feedback meeting” physi
cians and nurses receive a report of
the sampling. Every chart recording
a complication deviation or terminat
ing in a mortality is studied by sub
committee members who note defi
ciencies that cannot be justified. In
order to preserve confidentiality.

the Joint Commission, a hospital the
size of Metropolitan, with 17,000 ad
missions a year, is required to do
ten new audits annually. As of early
February, Dr. Goalwin and her staff
had completed 35 audits in two and
a half years and had another ten
underway.
An auditing cycle, from the setting
up of criteria to obtaining the final
signatures, may take from a few
weeks to several months, depending
on the size of the sampling. George
Courtney, coordinator of the Medical
Care Evaluation Program, does all
the inpatient record keeping for the
audits, and Dr. Amelia Reyes, direc
tor of Special Projects, concentrates
on the outpatient audits.
No problems that indicate serious
deficiencies in the delivery of health
care have been uncovered by the
audits at Met. The most serious
lapses have been deficiencies in
methods of documentation, and de
monstrable improvements have oc
curred, especially in one area that
initially showed a lack of compliance
by some staff members. The depart
ment responded by setting up a sixmonth intensive training program

“Everyone is delighted with the results,” says
Dr. Goalwin, “which demonstrate what Quality
Assurance is all about: to establish patterns of
care and then use the audit results as a tool for
the continuing education of the staff.”
Metropolitan, a representative of the
Health and Hospitals Corporation,
which is Met’s governing board.
Thus, representatives of any regula
tory agency coming into the hospital
can be certain that everyone con
cerned is aware of any deficiencies
and of the actions taken to correct
them.
It is characteristic of the QA pro
gram at Metropolitan that the hospi
tal was the first in the city to do out
patient audits, initiating them as ear
ly as 1974. (All other hospitals
waited until late 1976 when OPD
audits were mandated.) According to

that has effected a dramatic change
for the better. ‘‘Everyone is de
lighted with the results,” says Dr.
Goalwin, ‘‘which demonstrate what
Quality Assurance is all about: to
establish patterns of care and then
use the audit results as a tool for
the continuing education of the
staff.” Some services have made an
audit the basis for a grand rounds
conference, and one department.
Psychiatry, includes audit informa
tion in every departmental newsletter.
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Some services have made an audit the basis for a
grand rounds conference, and one department
includes audit information in every departmental
newsletter.

Mr. Krupo, deputy director of Metropolitan, conferring with Dr. Goalwin.

Dr. Goalwin had a double head
start in setting up the smooth-run
ning system at Metropolitan: she
had already participated in a similar
program in a smaller New York City
hospital, and as a graduate and
faculty member of the College, she
knew almost everyone at Metropoli
tan. “I could speak to them on a
one-to-one basis, convincing them of
the importance of the program,” she
points out. ‘‘Some of the chiefs of
staff I work with now were my resi
dents when I was a student here,
and others have been students of
mine.”
The regulations and requirements
of Quality Assurance have expanded
considerably since the federal law
was passed in 1974. Dr. Goalwin,
who had initially coordinated the
program at Met on a part-time basis,
was asked to assume full-time direc
tion of the newly created Quality
Assurance Department in March
1975. A year later she was asked to
take over a second job as director
of Audit and Utilization, which is
now a division of Quality Assurance.
Under her guidance, Zahava Wigdor
and three clerks were responsible
up to December 15, 1976, for the
certification of patients’ admissions

and extended duration reviews.
Now, with the help of one clerk, Ms.
Wigdor is responsible for concurrent
reviews of all non Medicare and
Medicaid patients.
Since last fall. Dr. Goalwin has
been involved in two new govern
ment-mandated review programs at
the hospital. Under an agreement
that she helped to work out with the
New York County Health Services
Review Qrganization, an on-site staff
of six nurses and three record
analysts has been assigned to the
hospital to review charts daily ac
cording to criteria set up by the
American Medical Association. Met
is the only municipal hospital to
have this type of Memorandum of
Understanding with N.Y.C.H.S.R.Q.
Met has also received a full delega
tion from N.Y.C.H.S.R.Q. for the
Medical Care Evaluation Program.
Since December 15, 1976,
N.Y.C.H.S.R.Q. has been performing
binding review on Medicare and
Medicaid patients. If it is determined
that a stay is longer than necessary,
third-party reimbursement for the
days in question may be withheld.
As the liaison person between the
review team and the hospital staff.
Dr. Goalwin has a crucial responsi

bility for getting the staff to docu
ment the necessity for admission
and continued stay.
In the other recently instituted
program. Dr. Goalwin serves as
liaison between the on-site team
from the New York State Depart
ment of Health and the medical
staff. This is a pilot project in which
Metropolitan Hospital Center is one
of three hospitals selected to par
ticipate, the other two being Mount
Sinai and Beth Israel.
It is little wonder that Dr. Alta
Goalwin is recognized as an authori
ty on evaluation and auditing tech
niques. She is in constant demand
as a speaker at seminars and train
ing sessions for health care person
nel throughout the metropolitan
region. Last year, in addition to her
primary faculty appointment in
pediatrics, she was named assistant
clinical professor of community and
preventive medicine at the College.
In this new role she instructs thirdyear medical students in the theory
and operation of Professional Stan
dards Review Qrganizations, an ac
tivity she hopes to expand sometime
soon with a PSRQ orientation ses
sion for the entire first-year class. It
would be hard to find a better teach
ing model of objective and scrupu
lous review than the Quality Assur
ance Program she heads at
Metropolitan.
In discussing the progress of the
program and the part she has ■
played in it. Dr. Goalwin cites the
cooperation of all concerned and in
particular expresses her apprecia
tion to Mr. Constantine for his sup
port of the program; to two faculty
colleagues—Dr. Philip E. Henig,
clinical professor of community and
preventive medicine and professor
of clinical medicine, and Dr. Rita F.
Girolamo ’51, professor of radiolo
gy—for seeing the significance of a
physician’s role in the QA program;
and to Dr. Lawrence B. Slobody,
president of the College, for his in
spiration and encouragement
throughout the years.

Students’ Summer Research
Sponsored by Alumni
This spring Tom Faceiie, Ciass of
79, is compieting a research paper
on a portion of the vertebrate centrai auditory pathway, and Rebecca
ichord, aiso a second-year medicai
student, is continuing her research
on the production of cardiac hyper
trophy by catechoiamines. Both
students were abie to work fuii-time
on their projects iast summer as a
direct resuit of financiai sponsorship
by the Aiumni Association.
According to Dr. Robert H.
Browner, assistant professor of
anatomy, who directed Tom Faceiie’s investigation, the student’s
histoiogicai study of the nerve ceii
structure of the inferior coiiicuius
(torus semicircuiaris) of a common
turtie wiii give the scientific com
munity a better understanding of
comparative bioacoustics and may
contribute to the refinement of
human hearing prostheses.
Begun more than a year ago, the
project reached its present ad
vanced stage thanks to the NYMC
Alumni Association, particularly to
Dr, Myron B. Harkavy ’51 and his
wife, Sheila Flarkavy, of Flewlett
Flarbor, Long Island. Their $800 con
tribution to the association enabled
Tom to work full-time with Dr.
Browner in the laboratory in the
summer of 1976.

The need for summer support of
students with significant research in
terests was brought to the attention
of the alumni Board of Governors
early in 1976. Like most medical
students, those working voluntarily
in laboratory investigations during
the school year must ordinarily sus
pend their research and take full
time summer jobs to meet their ex
penses. Dr. Flarkavy, a member of
the alumni board who is in private
practice in Woodmere, Long Island,
suggested that the Alumni Associa
tion try to interest graduates, in
dividually or in groups, in sponsoring
students whose research projects
especially merit support. The board
approved the idea and agreed on
$800 as the approximate amount
necessary to subsidize a student
devoting the summer to research.
At the request of Dr. Saverio S.
Bentivegna ’50, Alumni Association
president, the Dean’s Office advised
all department heads of the plan.
Aware of Tom Facelle’s work with
Dr. Browner, Dr. Donald Orlic, then

acting chairman of the Department
of Anatomy, urged Tom to apply for
alumni sponsorship. A few weeks
later, Dr. Browner presented and
defended Tom’s research at a
meeting of the alumni board.
After the presentation. Dr. Hark
avy took the initiative in carrying out
the sponsorship plan he had sug
gested. “Here was someone doing
valid work that should be contin
ued,” he recalls. “My wife and I
decided to make the full contribution
to the Alumni Association that would
enable this student investigator to
keep working through the summer.”
Tom Facelle was pleased with his
luck. “The research grant enabled
me to continue the project during
the summer when I could devote
more time to it. Working with Dr.
Browner full-time in the laboratory
was an excellent opportunity.” As a
student, he feels that the concen
trated laboratory experience gave
him an appreciation of how research
is generated and interpreted, and
what lies behind the kind of know-

The concentrated laboratory experience provided
an appreciation of Uo\n research is generated and
interpreted, and what lies behind the kind of
knowledge physicians apply in patient care.

Dr. Browner supervises as Tom cuts a Golgi-impregnated brain,
embedded in plastic, on a sliding microtome.

ledge physicians apply in patient
care.
The investigation focused on the
inferior colliculus of the slider turtle,
Pseudemys scripta. The animal is an
excellent study subject because of
Its columella-type middle ear appar
atus. This structure is similar in
design to the prosthetic device used
to replace the three-boned ossicular
chain in the human middle ear when
the organ is damaged or
otosclerotic.
Although reptilian hearing is just
as sensitive as mammalian, the col
umella prosthesis developed for
humans proves to be less sensitive.
Several lines of research are there
fore aimed at a better understanding
of the turtle’s central auditory
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system. Tom’s study, which em
ployed staining techniques and light
microscopy, has revealed the con
figuration of neuronal morphology of
the inferior colliculus previously
unreported in the literature.
Dr. Browner, who is helping Tom
prepare the research paper that will
be submitted for publication in a
scientific journal, is pleased with the
progress achieved through Tom’s
work last summer. “Several years

received the B.S. degree in biology,
Rebecca did research in the phar
macology lab of the university’s
medical school analyzing the bio
chemical aspects of experimental
hypertension. The results of her
work were included in two short
papers published in professional
journals by her supervising professor.
Dr. Inchiosa believed that this ex
perience made Rebecca particularly
qualified to set up a specialized

“Several years ago there were numerous programs
to support students doing summer research, but
those sources have pretty much dried up. Alumni
support is therefore particularly important.”
ago there were numerous programs
to support students doing summer
research,” he notes, “but those
sources have pretty much dried up.
Alumni support is therefore particu
larly important.”
Dr. Harkavy agrees and sees the
sponsorship plan as one excellent
way for alumni to participate directly
in the life of the College. “Clubs
should certainly get together to
socialize,” he maintains, “but
beyond that each chapter or club
should have its own project—maybe
sponsoring a student like Tom or
underwriting the cost of a piece of
equipment for the College. My wife
and I were fortunate enough to be
able to make an individual contribu
tion, but I don’t think that’s the ideal
way.”
Sponsorship of student research,
as an ongoing project of an alumni
group, “would spark enthusiasm in
students to continue research,” Dr.
Harkavy adds. “At the same time it
would serve to bind the chapter
together in an exciting venture.”
It was also sponsorship by the
Alumni Association that enabled
Rebecca Ichord to spend last sum
mer working in the laboratories of
the Department of Pharmacology
under the supervision of Mario A.
Inchiosa, Jr., Ph.D., professor of
pharmacology.
During her last three years at the
University of Hawaii, where she
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biochemical assay that was new to
his lab and would be of value to the
study of cardiac hypertrophy in ex
perimental animals. With this in
mind, he wrote a letter to Dr. Bentivegna describing Rebecca’s back
ground and his department’s in
terest in taking advantage of her
technical skills during the summer
months—if she could receive finan
cial support. The Alumni Association
voted in favor of Dr. Inchiosa’s ap
peal and gave Rebecca $800.

Dr. Inchiosa and Rebecca discuss the
design of future experiments.

For Dr. Inchiosa, who is also
supervising four graduate students,
working with Rebecca Ichord “has
been a very productive experience.”
For Rebecca, the research pro
ject—which she has continued on a
two-day-a-month basis during her se
cond year at NYMC—has been “a
really good thing, a further develop
ment of skills I already have. I could

hardly have asked for more than to
pursue my specific interest, which is
cardiovascular pharmacology,” she
says. Although she received some
help from the four graduate students
in setting up the animal models,
Rebecca does the actual measure
ments, assays, preparation of
tissues, and calculating on her own.
She feels the research has been
worthwhile on two levels, personally
and as a student. “It has been very
satisfactory working with Dr. In
chiosa as well as with his graduate
students,” she explains. “He’s en
thusiastic about the work and the
students’ participation. I think he has
a unique commitment to education.
“Also, it’s a good feeling for
medical students to get to know
their teachers on a deeper basis
than comes from seeing them only
at the podium.” Just as important,
according to Rebecca, is the re
search experience itself. “Medical
students, who spend most of their
time with books, at lectures, and
learning dry material by rote, seldom
have the chance to become so
deeply involved,” she says. “For me
it has been valuable intellectually to
get my hands good and wet in re
search. It has helped me to see ex
actly what is derived from research
in the understanding of disease.”
Rebecca is grateful to the Alumni
Association for making these ex
periences possible. “If I had not
received the $800 last summer, I
would have gone even further in the
hole financially than I already am,”
she says, referring to the heavy
burden of expenses all medical stu
dents face. Though her own plans
for the summer of ’77 are still
uncertain, she hopes the alumni will
give other students the same op
portunity she has had.

Editor's note: Several students have
applied to the Alumni Association for
support to continue their research
projects during the coming summer.
Chapters or classes interested in
sponsoring a student doing summer
research should get in touch with
the Alumni Office.

Broadway at Valhalla: A Smash Hit
A very special revival of Guys and
Dolls, that memorable musical fable
about Damon Runyon’s Broadway,
played to packed houses last Octo
ber 21, 22, and 23 at the auditorium
of the Mental Retardation Institute in
Valhalla. Planned to benefit the
M.R.I. Day School, the New York
Medical College Players’ production
was a team effort of medical stu
dents, their spouses, faculty mem
bers, alumni, trustees, the Parents’
Council, Westchester businesses,
and individual patrons, donors, and
' sponsors. The result was a smash
hit that might well have moved
straight to Broadway had not the
cast and crew chosen to continue
their study of medicine.
The names and advertisements of
all who supported the venture ap
peared in a handsomely designed
playbill, which also outlined the
story and spirit behind the profes
sional-caliber production. The idea
was launched when a steering com
mittee met last April, according to
Mary J. Murphy ’78, who was in
charge of fund raising and assembl
ing the playbill, and Joseph F. Mortola ’79, the show’s producer. “The
l^rnout for auditions in May was
tremendous,’’ they wrote in a fore
word to the playbill. “It was hard to
dampen our enthusiasm even when
30 students sang ‘Take Me Cut to
the Ball Game’ to a patient and
weary auditions committee.’’
From auditions to opening night,
the production evolved slowly,
sometimes precariously, with
disagreements and power-plays, but
the spirit of fun and teamwork
prevailed. As the playbill foreword
announced to the audience, “Now
we are ready. . . . We have shared
inspiration, excitement, and disap
pointment. We have learned and we
have cared. For this moment—let
us enjoy.” And the curtain went up.
A retrospective view is provided
by Da' id Andrews ’78, production
manager for the show. Flis article is
reprinted by permission from the
student newsletter PRN.

Guys and Dolls
David Andrews ’78
Contrary to some of our thoughts in
moments of frustration and panic,
Guys and Dolls was actually per
formed, as scheduled, four times on

James Earl “Chip" Carter, campaigning in
Westchester for his father, toured the M.R.I.
facility and then, at a reception held just
before the second-night performance, met
costumed members of the Guys and Dolls
cast. From left to right: Gary Kelman '78
(Nathan Detroit), Mark Fagan ‘79 and Ross
Schwartz '78 (two of the gamblers), Ellen
Frankel '79 (a member of the ensemble), and
Sandra Cohen '79 (one of the dancers).

with latex, for our scenery back
drops. We had a backstage crew
that juggled these and a truckload of
props (from coconuts to phone
booths) with an equal degree of ar
tistry. We had a stage with curtains
and lighting which had undergone
hours of arranging and rearranging.
We had costumes for all, and we
had people showing us how to use
our make-up. And, of course, we
had a troupe of musicians, actors,
singers, and dancers who performed
superbly. All performances were
sold out, but it was the first au
dience that gave us the confidence
we felt in the following three shows.
Cur hours of work were rewarded at
the first intermission as word drifted
backstage that the most common
expression in the lobby was “I don’t
believe it.”
In the beginning the Steering
Committee set out to have some fun
and raise some money for the Men
tal Retardation Institute, in addition
to putting on a good show. By all
criteria, the show was an immense
success. Although some may have
been hard-pressed to admit they
were having fun as they drove back
home to NYC at 11:00 P.M., or as

Our hours of work were rewarded at the first
intermission as word drifted backstage that the
most common expression in the lobby was “I don’t
believe it.”
three October days. The NYMC
Players had realized by the end of
the first show that this was more
than just a student show; it was a
truly professional production. It was
made possible only through work
and planning, an enormous amount
of it. What lent us this air of excel
lence were the many little details
that could have been neglected, but
were not. The eggs were not re
stricted to one basket. We had a
playbill replete with 57 business ads,
the names of 54 individual contribu
tors, and the names of the 100 peo
ple whose time and talents made it
all possible. We had five wall-size
works of art, bed sheets painted

they hiked around Elmsford on Sa
turdays soliciting businesses for
money, the spirit we all shared in
the end made it all worth while. And
to top it off we left the M.R.I. with
more than just a memory of the
chaos which hit them in September.
We left them with about $3,000
more. To quote on§ of our many
withered members sometime near
the end, “It just goes to show what
a group of obsessive-compulsive
people can do when they put their
heads together.”

Science Briefs
Stimulus to scholarship is an in
dispensable parameter of medical
education in 1977. The recent explo
sion of biomedical knowledge and
the anticipated proliferation of
knowledge in coming decades de
mands of today’s medical students a
steadfast commitment to life-long
learning. At NYMC the research ef
forts in which faculty members are
engaged provide exemplary models
of scientific inquiry and scholarship.
Although some of these studies
have been reported in professional
journals or are currently in press,
others may not be published for
some time, and we believe the
graduates and friends of the College
should know something about the
work while it is still in progress. The
Science Briefs contained in each
issue of Chironian, therefore, reflect
not only the commitment to con
tinual learning that pervades the
educational atmosphere of the Col
lege, but also the scope and im
portance of our faculty's direct con
tributions to medical knowledge.

Dr. Jaffe Taking Part in
U.S.-Soviet Study
Dr. Israeli A. Jaffe, professor of
medicine, pioneered the testing of
penicillamine to treat rheumatoid ar
thritis 15 years ago at NYMC. He is
now participating in a cooperative
study of penicillamine treatment of
this form of arthritis by doctors in
the United States and the Soviet
Union. The two-year project, begun
last December, is sponsored in this
country by the National Institutes of
Health.
A crippling and painful chronic
disease, rheumatoid arthritis afflicts
about five million Americans. If the
international study shows penicilla
mine treatment to be both effective
and safe, approximately one million
people in this country could benefit
from if, Dr. Jaffe says.
Dr. Jaffe first tested penicillamine
in rheumatoid arthritis patients in
1962 and has continued to use it ex
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perimentally with small numbers of
patienfs. The drug has had serious
side effects in some patients, how
ever, including rash, kidney irrita
tion, reduced clotting ability of the
blood, nausea, and loss of taste. His
recent clinical studies have focused
on modifications in the dosage
regimen to eliminate these adverse
reactions.
Dr. Jaffe’s early reports on the
therapeutic value of penicillamine in
arthritis patients were confirmed by
studies in other countries. Four
years ago the drug was approved
for use in Great Britain for the treat
ment of severe rheumatoid arthritis.
The approval followed successful
clinical trials at five British medical
centers whose cooperative study
was largely inspired by Dr. Jaffe’s
work. In this oountry penicillamine Is
licensed for use only in the treat
ment of two uncommon metabolic
disorders, Wilson’s disease and
cystinuria.
The aim of the present interna
tional study, In which NYMC and
three other New York medical
centers are cooperating with the In
stitute for Rheumatism in Moscow,
is to determine what dosages of
penicillamine are effective in
alleviating the severe symptoms of
arthritis without causing serious side
effects. Between 100 and 150 pa
tients will take part and will be
closely followed for the two-year
period.
“We really don’t know the lowest
effective dose of penicillamine for
most patients with severe rheu
matoid arthritis,’’ Dr. Jaffe points
out. “The time to use a drug like
this is before you get a lot of de
struction and damage, in the hope
that you can in fact prevent deformi
ty, which we really can’t do now. If
we can significantly cut down on the
incidence of toxicity and side ef
fects, we would be justified in start
ing penicillamine treatment in ear
lier, less severe cases of the
disease.’’
The mechanism of penicillamine’s
action in rheumatoid arthritis is not
clearly understood, according to Dr.
Jaffe. Animal investigations indicate

that the drug is active in the im
mune system, and possible mechan
isms include chelation, depolymeri
zation of maoroglobulins, donation
of the sulfhydryl groups, and vitamin
B6 antagonism.
The two-year international study
of penicillamine treatment of arthri
tis is the newest addition to a pro
gram of joint U.S.-Soviet medical
research, begun in 1972, involving
the exchange of data, drugs, and
technology. Participants in the ar
thritis study include, in addition to
NYMC, Columbia-Presbyterian Med
ical Center, New York Hospital, and
New York University Bellevue Medi
cal Center.
Dr. Jaffe Is head of the Rheu
matology Section of the Department
of Medicine and director of the
Rheumatic Disease Service at
Metropolitan Hospital Center.

Response to Hormonal
Treatment for Prostatic
Cancer Studied
Laboratory tests to determine which
men with cancer of the prostate are
most likely to respond favorably to
medication with sex steroid hor
mones is the subject of an intensive
study at the College.
One of the procedures used Is a
delicate molecular-biochemical
assay technique that can measure
the amount of sex steroid bound in
fentamoles (10~^^ moles) to a
specific intracellular protein. It Is
part of a larger study to shed light
on how cancer of the male sex
gland develops.
Cancer of the prostate is a fre
quent form of cancer in men past
the age of 50; it affected an
estimated 56,000 Americans last
year. Although the cause Is
unknown, scientists know that the
growth of many tumors is influenced
by androgens and estrogens, the
male and female sex hormones, ac
cording to Dr. Kurt Altman, asso
ciate professor of medicine and
principal Investigator of the NYMC
project.
The Investigation Dr. Altman and

his research team are conducting
recentiy received a one-year renewai grant known as the Wiliiam
Rankin and Eiizabeth Forbes Rankin
Memoriai Grant for Cancer Re
search from the American Cancer
Society. The primary significance of
the study, officiaily titled “Sex
Steroid Hormone Receptors and An
drogen Metaboiism in Human Pros
tatic Cancer,’’ is its potential to find
“a reiiable discriminant by which to
seiect those patients with prostate
cancers who can successfuily be
treated with hormones,” Dr. Aitman
says. “With such a test it would be
possible to restrict hormone therapy
to only those patients in whom
regression of the turhor with such
treatment couid be predicted with
reasonable accuracy.”
Dr. Altman adds that patients with
hormone-resistant tumors couid also
be spared the serious and not un
common side effects caused by
treatment with certain antian
drogens, nameiy iarge doses of
estrogens.
Most importantiy, however, doc
tors wouid be able to institute other
forms of therapy without deiay for
those patients not likely to respond
to hormone therapy. Early diagnosis
and treatment is cruciai in the
management of prostate cancer. Dr.
Altman points out. It has been
estimated that 40 percent of the
deaths that occur within five years
of detection of such cancers could
have been prevented if the condition
had been diagnosed earlier and
appropriate treatment started
promptly.
The NYMC team will use tests to
assay and characterize specific an
drogen and antiandrogen binding
receptor sites and to study the pat
tern of androgen metabolism in maiignant prostatio tissue of patients.
Patients receiving hormonal ther
apy will be monitored every few
months to learn what effect, if any,
such treatment has had (i.e., is the
tumor shrinking, remaining station
ary, or spreading). The scientific

data will then be correlated with the
clinicians’ findings, which are
recorded in a protocol.
“Antiandrogen therapy can shrink
cancers of the prostate down to
almost nothing in animals,” ac
cording to Dr. Altman. In humans,
however, the response is not as
clear-cut, he adds, and even if a
tumor is hormone-responsive, it may
not respond immediately but may in
stead shrink slowly over a period of
anywhere from one to three years.
Coinvestigators working with Dr.
Altman on the studies of prostate
cancer in humans are Dr. A. Louis
Southren, professor of medicine and
of obstetrics/gynecology-endocrinol
ogy; Dr. Joseph E. Davis, professor
and chairman of the Department of
Urology; Dr. Gary G. Gordon, pro
fessor of medicine; Dr. Simon
Hirschl, associate professor of
clinical pathology; Dr. Taehan Park,
assistant professor of urology; and
Helena S. Yeh, technical associate.
The American Cancer Society has
supported the research project
since 1975.

One-Day Test Identifies
Carcinogenic Agents
A simple, inexpensive, one-day test
to identify cancer-causing sub
stances in the environment has
been developed by Dr. Herbert S.
Rosenkranz, professor and chairman
of the Department of Microbiology.
Dr. Rosenkranz is currently eval
uating the procedure, which involves
exposing bacteria to suspected car
cinogenic agents and then analyzing
the bacteria 24 hours later for
specific changes in the chemical
composition of the DNA. If these
DMA changes have occurred, the
substance tested is almost certain
to have cancer-causing or mutagen
ic properties.
For the past three years. Dr.
Rosenkranz has conducted exten
sive research on the detection of
carcinogenic agents in the environ
ment. He has already used his test
to discover that the flame retardant
TBPP, or tris (2,3-dibromopropyl)
phosphate, commonly used to treat

infants’ and children’s clothing, has
cancer-causing properties. After the
release of the test results, a drama
tic drop occurred in the production
of garments treated with the chemi
cal, Dr. Rosenkranz says.
The test Dr. Rosenkranz is per
fecting is based upon the fact that
genetic mutations, as well as the
onset of certain cancers, are the
results of alterations of the chemi
cals that constitute DNA in the cell.
If the chemical composition of DNA
is altered, cancer or genetic muta
tions may result. Dr. Rosenkranz’s
test relies upon current scientific
capability to detect certain chemical
changes in the DNA of bacteria that
have been exposed to suspected
carcinogens.
Substances testing out positive
for cancer-causing properties as a
result of Dr. Rosenkranz’s research
will be reported to the federal gov
ernment, which now has the power
to ban them from public consump
tion under the Toxic Substances Act
of 1976.
“These tests have extremely
practical applications for industries
which use chemicals in their pro
ducts,” says Dr. Rosenkranz. “If the
tests using the bacteria are positive,
a red flag is raised for the chemical
involved. If the chemical is one
which is used widely, further animal
tests can be conducted to determine
the exact scope of its cancer-caus
ing properties. If the chemical is one
which is used rarely, its use can be
halted on the basis of the bacteria
test alone.”
Dr. Rosenkranz’s research is be
ing funded by a grant from the Na
tional Institute of Environmental
Health Sciences.
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Schizophrenic Art
and Modern Art:
A Relationship?
The art of schizophrenic patients
reveals basic facts about the com
mon ground bet\ween schizophrenics
and artists who reach the heights of
creativity, according to Dr. Silvano
Arieti, clinical professor of psychia
try. The ground they share is a prim
itive or archaic form of logic that
dominates the thinking of the schiz
ophrenic and emerges as a strong
component of the creative process.
These observations, which Dr.
Arieti presented at a seminar spon
sored by the Department of Psychia
try in January, were extrapolated
from the second edition of his book
Interpretation of Schizophrenia, win
ner of the 1975 National Book
Award in Science. Dr. Arieti has
drawn material from patients he had
contact with as long as 30 years
ago when, as a resident or very
young psychiatrist, he was unable to
treat them successfully. “These pa
tients have remained very much
alive inside me,” he says, “as pro
totypes of my knowledge of and
feeling for the anguish of schizo
phrenic patients. 1 have kept their
art works over the years as precious
possessions.” He now regards this
work as unfolding a vivid scenario of
their illness as they moved toward
more and more severe forms of
disorganization.
Although it has not been estab
lished that schizophrenics paint
more frequently than normal per
sons, the habit of painting shared by
many schizophrenics does contrast
with their general Inactivity and lack
of involvement with the world. The
reason painting appeals to a large
number of schizophrenics seems to
be that regression causes primitive
logic to reappear with renewed
availability of forms, while at the
same time the rekindling of fan
tasies and motivational Impulses
never realized In life Is occurring.
These photographs originally appeared in J.
Amer. Acad. Psychoanalysis, 1 (4), © 1973
by John Wiley & Sons, Inc.
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Formalism and stylization in schizophrenic art, which seem to have the
purpose of filling an empty life, are not sufficiently integrated to be acceptable to
the normal viewer.

In this painting by a schizophrenic patient, each object is conceived,
perceived, and drawn by itself, with no respect for spatial or logical relation with
the other objects.

In advanced schizophrenic fragmentation, the patient is no longer able to form wholes.
Both patient and image are totally shattered by the weight of the psychological problem.

These factors become substitutes
for the skill and commitment many
patients never had before they
became ill.
The art of schizophrenic patients
who do not recover typically follows
this sequence:
First phase: The conflict erupts,
and the supremacy of the wish pre
vails without sufficient correction by
ordinary logic to make the work ac
ceptable to ordinary viewers.
Second phase: Ordinary logic and
accepted social forms disintegrate,
and an obvious emergence of primi
tive logic takes place.
Third phase: Primitive logic
crystallizes into more rigid and
stereotyped forms.

Fourth phase: Primitive logic also
disintegrates. In patients who re
cover, this progression does not go
beyond the second phase.
Schizophrenics cannot sustain the
conception of the abstract when it is
too anxiety-provoking, but must
transform it immediately and uncon
sciously into a concrete representa
tion. Whereas in choosing this rep
resentation the normal person ac
cepts two subjects as being the
same only if the two subjects are
identical, the schizophrenic may ac
cept identity based on identical
predicates (as in the patient who
said “I am a virgin; therefore I am
the Virgin Mary”). Sometimes there
is not a total identification but a fu

sion or condensation of the two sub
jects. Similarity in visual shape can
also lead to identification. Other
mechanisms of primitive logic pro
duce mannerism, stereotypes, repe
tition of forms, simplification, orna
mentation, alteration of spatial rela
tionships, and return to infantile
modes of expression. Many of these
devices are used in normal art, but
in normal art they are harmoniously
combined, whereas in schizophrenic
art they do not produce a harmonic
whole but an incongruous and
bizarre product.
Modern art also departs from ob
jective reality; the modern artist
allows inner conflicts and primitive
forms which are rejected by the
logical mind to come to the surface.
The similarities to schizophrenic art
are striking, especially in surrealistic
and expressionistic painters. Dr.
Arieti believes that psychiatry owes
a debt of gratitude to Salvador Dali
for reasserting the primacy of primi
tive logic in both his art and his
writings. Dali’s extraordinary access
to these primitive forms is unique
for, unlike the psychotic, he retains
complete control and is able to com
municate these forms in language
acceptable to the normal viewer. Dr.
Arieti says that the harmonious com
bining of the forms of primitive logic
and the language of ordinary logic
constitutes the creative process,
and that this combining also occurs
in such diverse fields as wit, poetry,
religion, and science.
Both the seriously ill and the
great creators. Dr. Arieti says, "are
shaken by what is terribly absent in
reality, and they send us messages
of their own search and samples of
their own findings. Schizophrenics
cannot send us messages of peace
and beauty or usually even aesthetic
pleasure; but in some of their works,
we find unexpected treasures of
concentrated meanings.”
In his latest book, Creativity: The
Magic Synthesis (Basic Bookg,
1976), Dr. Arieti explores in depth
the process of creativity in non
schizophrenics.
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Surgery Chairman
Develops Stress Profile
Censures Antitechnology Attitude
When Senator Hubert Humphrey
underwent major surgery at
Memorial Hospital for Cancer and
Allied Diseases last fall, he was
given a preoperative evaluation by
the automated physiologic profile
analysis system developed by Dr.
Louis R.M. Del Guercio, chairman of
NYMC’s Department of Surgery. The
system, which uses a mini-computer
to document the critical blood, res
piratory, and circulatory functions of
a surgical patient, enables a sur
geon to know in advance the
amount of stress the patient can
take on the operating table and
whether he or she has sufficient
reserve to recover afterward.
Some 20 hospitals in the United
States are currently using the
computerized system routinely in
major surgery. The system is in use
at Metropolitan and will soon be
instituted at Flower and Fifth
Avenue Hospitals and Westchester
Medical Center. At White Plains
Hospital a group of physicians
headed by Dr. Arthur Lerner pooled
about $15,000 of their own money to
buy the equipment for the hospital.
Despite the demonstrated value
and cost-effectiveness of the auto
mated physiological profile, the use
of this and other technological ad
vances developed to safeguard sur
gical patients is being resisted on
financial grounds, according to Dr.
Del Guercio. “I detect a dangerous
anti-technology attitude on the part
of those in charge of third-party
reimbursement policies—health
administrators of Medicaid and
Medicare, Blue Cross and Blue
Shield—because they are alarmed
at the overall cost of medical care
and have focused on the technolog
ical aspects of medicine,” he says.
“But you can reduce mortality by
identifying high risk patients through
the use of technical applications and
at the same time you can save
money,” he maintains. “The trick is
to do it at low cost and low risk. If
you can avoid expensive time in the
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Above: a typical total flow sheet used by hospitals employing the computerized system
developed by Dr. Del Guercio.

intensive care unit postoperatively,
then you have both benefited the pa
tient and saved money.”
Dr. Del Guercio cites a four-year
study of 34 well-qualified hospitals
that showed an average mortality
rate of 2 percent for all operations
performed. He points out that this
rate is higher than the mortality rate
for one year of service in the com
bat zones of World War II, Korea,
and Vietnam.

The magnitude of the problem is
not generally recognized by the
medical profession. Dr. Del Guercio
believes. He is confident that the
present mortality rate following
surgery can be reduced substantial
ly through the use of medical tech
nology, and he urges his colleagues
in medicine to oppose the powerful
move to discredit technology on the
part of those in charge of third-party
reimbursement policies.

Effects of Cocaine—
The New Recreational
Drug of Choice
Does cocaine cause physiological
dependence? Does It enhance sex
uality? Does it make users para
noid? These and other questions
have now been answered systema
tically by researchers at NYMC who
recently reported the results of the
first controlled laboratory studies of
the effects of cocaine on humans.
The studies, conducted by Dr. Rich
ard Resnick and his colleagues in
the Division of Drug Abuse Re
search and Treatment, were de
signed specifically to shed light on
the behavioral, physiological, and
subjective effects of cocaine.
“Cocaine has become the recrea
tional drug of choice of tens of
thousands of Individuals from all
types of social and economic back
grounds,” says Dr. Resnick, who is
associate professor of clinical psy
chiatry. “This dramatic increase in
cocaine use and its move from the
ghetto to the upper classes Is in
triguing, since the drug is not only il
legal, but extremely expensive,
costing about $1,500 per ounce on
the street market. This high price is
coupled with relatively short-term ef
fects: the average cocaine ‘high’
lasts only about ten minutes.”
In Dr. ResnIck’s series of clinical
studies, 75 Individuals, referred to
the College’s drug treatment clinic
because of their regular use of co
caine, were interviewed regarding
their patterns of cocaine use and its
subjective effects. Another group of
over 300 individuals applying for
treatment of opiate abuse in the
clinic were surveyed regarding the
patterns and effects of their use of
cocaine. In addition, 50 nonoplate
users were tested to assess their
physiological, subjective, and
behavioral responses to measured
doses of cocaine, either “snorted”
through the nose or injected
intravenously.
The results of these studies dispel
certain widespread beliefs about this

increasingly popular drug and affirm
others.
One of the most significant find
ings was that patterns of cocaine
using behavior resemble the pat
terns generally associated with
other commonly used “recrea
tional” drugs, such as alcohol and
marijuana. The recreational user
takes the drug in a social setting
among friends to share a pleasur
able experience. This common type
of use tends not to escalate in fre
quency or amount.
Despite the fact that the recrea
tional pattern Is most prevalent,
other Individuals Interviewed were
found to have moved on to inten
sified or compulsive use of cocaine.
Intensive users take the drug at
least once dally and are motivated
by a need to achieve relief from a
persistent problem, a stressful situa
tion, or by the desire to maintain a
certain self-prescribed level of per
formance. Compulsive use, the
smallest category, is patterned, fre
quent, and very intense, and is
characterized by a high degree of
psychological dependence. Compul
sive cocaine use usually dominates
the individual’s life and precludes
normal social functioning.
One behavioral effect of cocaine
that some individuals in each of
these groups experience is an over
whelming craving for more as soon
as the effects of one dose have sub
sided. Even individuals who are not
compulsive users often comment on
this effect. For this reason, although
cocaine is definitely not addicting in
the physical sense, many Individuals
do develop a strong psychological
dependence on It.
One of cocaine’s most touted and
sought-after effects is its supposed
aphrodisiac quality. Users report
that it produces more intense sexual
feelings, particularly tactile sensa
tions, and that it prolongs sex by
delaying orgasm. Some individuals
say it increases their ability to fan
tasize and to act out their fantasies.
Others say that cocaine, applied to
the penis, increases the strength
and duration of erections. With
regard to this last claim, however.

medical literature supports exactly
the opposite effect of cocaine. That
is, it actually Inhibits erections in
men.
Psychotic reactions to cocaine
are another commonly reported
phenomenon, but Dr. ResnIck’s
studies indicate that paranoid reac
tions are often associated with the
“set” in which cocaine is taken
rather than being a specific phar
macologic effect of the drug itself.
Dr. ResnIck’s clinical studies
were conducted in collaboration
with Elaine Schuyten-Resnick,
M.S.W., research associate, and
were reported at the February 22,
1977, annual meeting of the Amer
ican Association for the Advance
ment of Science.
The laboratory aspect of Dr.
Resnick’s studies was undertaken to
assess physiological and subjective
effects of cocaine use over a 30minute observation period. Doses of
10 mg and 25 mg were administered
intranasally and intravenously. Fleart
rate, blood pressure, respiratory
rate, oral temperature, and hand
grip strength were measured. Sub
jective effects were assessed by
ratings of “high,” pleasantness,
“speeding,” hunger, strength, and
by the rating of statements such as
“1 have a floating feeling” as
“true” or “not true” on a 36-item
inventory.
By the intranasal route, 10 mg of
cocaine produced no changes dif
ferent from a placebo, and the 25
mg dose produced minimal
changes, but only In blood pressure
and feelings of “high.” When ad
ministered intravenously, however,
both doses of cocaine produced
significant dose-related physiologic
and subjective responses. The onset
of these effects occurred within two
minutes of cocaine administration
and usually peaked within ten
minutes. No significant changes in
respiratory rate, oral temperature, or
hand-grip strength occurred after
either dose.
The onset, intensity, and duration
of subjective effects coincided very
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closely with changes in cardiovascu
lar measures, particularly blood
pressure. When dosage levels were
raised, subjective and physiologic
changes from 100 mg taken intranasally were comparable to those
produced by 25 mg administered
intravenously.
Dr. Resnick’s laboratory studies
were conducted in collaboration
with Richard Kestenbaum, Ph.D.,
associate research professor of
psychiatry, and Dr. Lee K. Schwartz,
medical director of the Division of
Drug Abuse Research and Treat
ment. The results were published in
the February 18 edition of Science.
“During the course of our stu
dies,’’ Dr. Resnick says, “we found
that one of the major liabilities of
cocaine use is its strong reinforcing
property which, in some individuals,
leads to an overwhelming compul
sion for the drug and to serious
social and psychological conse
quence. For example, one compul
sive user reported having spent
$24,000 in insurance money o«/er a
three-month period to supply himself
with cocaine. For other individuals,
however, the use of cocaine may be
chronic, but it does not necessarily
escalate in frequency or amount and
apparently carries little or no serious
risk.’’

Unique Computerized
System Aids Research
on Learning Disabilities
A breakthrough in the study of learn
ing disabilities won major recogni
tion in December when E. Roy John,
Ph.D., and his colleagues in the
Brain Research Laboratories of the
Department of Psychiatry received a
grant from the U.S. Department of
Health, Education, and Welfare.
The grant will enable the labora
tories to continue testing children
from the James E. Allen Learning
Center in Dix Hills, Long Island, who
have perceptual and learning dif
ficulties, using a unique computer
ized digital and electrophysiological
data acquisition and analysis system
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(DEDAAS) that gives the most de
tailed picture of the brain’s workings
yet available.
Underlying the Brain Research
Laboratories’ work is the premise
that deviant patterns found in child
ren with learning disabilities arise
far earlier in life than has been
recognized. It Is hoped that identify
ing specific patterns at an early age
and tracing their continuity and
evolution as the child develops will
improve chances of matching the
best therapy to the individual child
and successfully treating this handi
capping condition.
The key element in DEDAAS is a
revolutionary quantitative test of the
electrophysiological activity of the
brain. The test was invented by Dr.
John, professor of psychiatry and
research professor of physiology,
and his research team; It is called
the “NB“—short for Neurometric
Test Battery.
A person being tested by the NB
wears a “wig” of electrodes, on the
scalp, which is then connected to a
small computer. During one session,
which can be as brief as 15 minutes
or last up to 50 minutes, the NB
monitors activity in the computersimulated equivalent of 57 brain
sites under more than 50 different
conditions; the harvest is a profile of
brain activity containing over
100,000 items of information. The
test is completeiy harmless and
painless.
In the first two minutes of the test
session, the NB can extract data
identifying a learning disabled child
with brain dysfunction as accurately
as a psychological test battery that
takes a psychologist hours to ad
minister and interpret.
Since 1975, Dr. John and his as
sociates have used the computer
ized electrophysiological data acqui
sition and analysis system to test
children at the James E. Allen
Learning Center. The state-sup
ported school, administered by the
third supervisory district of the Suf
folk County Board of Cooperative
Educational Services (BOCES III), is
a special education facility for
children ages 3 to 18 who have dif

ficulty learning in standard class
rooms in any of the 18 school dis
tricts BOCES III services; these in
clude the townships of Bay Shore,
Huntington, and Islip.
The eventual goal of the testing
program is to determine what mode
of treatment might be most applica
ble to an Individual child so that as
many children as possible can re
turn to the mainstream of education.
To date, the NYMC Brain Re
search Laboratories have tested ap
proximately 750 children in the
BOCES III district who are consid
ered to be educationaily handi
capped. They represent a variety of
learning disabilities, with a wide
range of severity and covering a
broad spectrum of developmental
levels. Dr. John explains.
Learning and performance. Dr.
John points out, depend on numer
ous factors that in turn are function
ally related to many different neuro
chemical reactions and neuroanatomical systems of the brain. Cor
recting a learning disability, there
fore, hinges on identifying the speci
fic cause of the disability as precise
ly as possible.
Traditional diagnostic tools, how
ever, are limited in their ability to
achieve this high level of precision.
Dr. John says. Conventional evalua
tions of a learning disabled child
gauge behavior whose causes are
unknown or ambiguous. Standard
psychometric test batteries, such as
IQ tests, provide a measurerhent of
the sum effects of a disability but
fail to make the intervening pro
cesses explicit.
DEDAAS, in contrast, provides for
rapid acquisition of 57 separate
channels of electrophysiological
data from which the neurometric
test battery (NB) extracts Informa
tion about brain functions related to
sensation, perception, and cognition.
The computer is programmed to col
lect electrophysiological data under
a set of standardized experimental
conditions and to exclude data con
taminated by artifacts.
Along with greater accuracy and
more detail in less time, the NB is
expected to provide information for

custom-tailoring treatment to speci
fic brain disorders.
Dr. John’s study has four imme
diate objectives: 1) to identify beha
vior that distinguishes between nor
mal and learning-disabled children;
2) to identify electrophysiological
characteristics that typify these
groups; 3) to correlate the two sets
of information; and, finally, 4) to
identify subgroups among children
categorized under the common label
'“minimum brain disorder,’’ clearly
defining the behavioral, psychologi
cal, and physiological features of
each such subgroup.

Progress in Studies
To Curb Sudden Infant
Death Syndrome
Until very recently crib death, the
entity now called the Sudden Infant
Death Syndrome (SIDS), was aptly
described as “an enigma wrapped
in swaddling clothes,’’ and even
now relatively little is known for cer
tain about this condition. Dr. Donald
R. Thursh, associate professor of
pathology, who is currently working
on SIDS, points out that while there
is still much to learn about this con
dition, some of what is currently
known can be used If not to prevent
these deaths at least to keep them
from being even more destructive to
the infant’s parents than they
already are. Just the awareness that
SIDS is a discrete clinico-pathological entity and that it is the leading
cause of death in infants between
one week and one year of age
should help those dealing with
parents during this difficult time to
treat them with appropriate sym
pathy and consideration rather than
with suspicion.
“The sudden death of a young
baby is a devastating experience for
its parents,’’ Dr. Thursh says. “The
unreasoning pang of guilt all parents
experience when their children are
injured or ill is magnified many
many times over in SIDS. Being in
terviewed by police investigators

and having to deal with a coroner’s
or medical examiner’s office during
this period of grief and anxiety often
makes the situation much worse.
We as physicians must be aware of
what these people are going through
and be prepared to reach out and
help them. First and foremost, we
must answer the often unasked
question, ‘Was it my fault?’ with an
absolute ‘No,’ and point out that
healthy Infants of this age are rather
durable little people who do not
silently suffocate if they are placed
in their cribs wrong or given an ex
tra blanket or imperfectly burped
after feeding. The National Founda
tion for Sudden Infant Death has an
excellent film for this purpose which
is suitable for both professional and
lay audiences. Furthermore, we
must do what we can to help make
the police, medical examiners or
coroners, and paramedical person
nel in our own communities aware
of the problem of SIDS, so they may
deal with the families more ap
propriately than many do at the pre
sent time.’’
In reviewing the current status of
research on SIDS at a meeting
sponsored by the WestchesterRockland Chapter of the National
Foundation for Sudden Infant Death
last September, Dr. Thursh pointed
out that the precise definition of the
syndrome required the detailed post
mortem examination of many vic
tims. “Much of the initial work,’’ he
said, “was done by Dr. J. Bruce
Beckwith of Seattle and Dr. Marla
Valdez-Dapena of Philadelphia, who
for the first time clearly separated
what we now know as SIDS from
other causes of Infantile death, and
in so doing laid the groundwork for
subsequent epidemiological studies
showing that SIDS is a condition
that outs across all ethnic and so
cioeconomic lines. They also
established that SIDS victims usual
ly had anatomical evidence of as
phyxia at post mortem.
“The next major breakthrough
was made by Dr. Richard Naeye
and his associates at the Penn
sylvania State University College of
Medicine at Hershey. They exam

ined large numbers of SIDS victims
using quantitative morphometry and
found these babies had thicker than
normal small pulmonary arteries,
showed retarded transformation
from fetal to adult fat, and showed
greater right ventricular mass than
age-matched controls. These obser
vations were interpreted as evi
dence of chronic hypoxemia, laying
to rest the idea that SIDS attacked
previously healthy, normal infants.
“Dr. Alfred Steinschneider of the
SUNY Upstate Medical Center ap
proached the problem by studying
the sleep patterns of Infants thought
to be at higher than usual risk of
developing SIDS. This work led to
the dominant current theory that
whatever the underlying cause or
causes of SIDS may be, the final
pathway leading to death is an ab
normally prolonged period of sleepassociated apnea.’’
Noting that SIDS is often asso
ciated with otherwise trivial upper
respiratory tract infections (URI’s),
Dr. Thursh said that episodes of
sleep-associated apnea are marked
ly increased in the presence of
URI’s. “The association of SIDS
with URI’s has also opened another
potentially fruitful line of research
based on the hypothesis that the
fundamental defect In SIDS victims
may be an inability to adequately
cope with these very superficial
respiratory infections. This is a par
ticularly exciting idea, since it im
plies that SIDS may be the extreme
form of a much larger syndrome,
perhaps including babies who de
velop problems with bronchiolitis,
asthmatic bronchitis, and possibly
even viral croup.’’
In their own laboratory studies at
NYMC, Dr. Thursh and his col
leagues have found certain immun
oglobulin levels in the bronchial
secretions of SIDS victims to
average only about half the concen
trations present in babies dying of
defined causes. “These and similar
findings by other investigators lend
support to the hypothesis that SIDS
victims have suboptimal local Im-
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munity in the respiratory tract,”
Dr. Thursh said. “If confirmed, this
observation may lead to the use of
immunoglobulin levels, perhaps in
nasal secretions, to screen babies
for those at high risk of SIDS.
“Another line of current research
stems from the observation that
SIDS, while not clearly a genetic
disease, does at least have genetic
factors,” Dr. Thursh noted. He cited
reports of electrocardiographic ab
normalities found in the parents of
some SIDS victims.
“We have come a long way to
ward understanding SIDS in the last
few years, although much remains
to be done,” he said. “It seems
quite possible that what we now call
SIDS is really more than one
entity—one form being of cardiac
origin and another form stemming
from a subtle defect in immune re
activity—which share the final
common pathway of sustained
apnea during sleep. With this new
knowledge has come the hope of
developing simple tests that will one
day identify the babies at risk of
SIDS before their fatal attack.”
These tests. Dr. Thursh explained,
“might make it possible to take ap
propriate steps, such as the use of
the home apnea monitor, to prevent
Sudden Infant Death Syndrome.”

Drinking Shown to Cut
Testosterone Levels in
Nonalcoholic Men
Direct evidence that alcohol con
sumption reduces the production of
testosterone in men who are not
alcoholics has been found for the
first time in the continuing research
by three NYMC endocrinologists on
the relationship between drinking
and sexual problems in males.
Dr. Gary G. Gordon, professor.
Dr. Kurt Altman, associate pro
fessor, and Dr. A. Louis Southren,
professor, all of the Department of
Medicine, previously conducted ex
periments in rats which showed that
the activity of the liver enzyme that
normally breaks down testosterone
was doubled when the rats were
given large amounts of alcohol over
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a long period. (See Chironian, Spring
1976, p. 27.)
A related study in which the
NYMC team collaborated with inves
tigators at Mount Sinai College of
Medicine and the Bronx Veterans
Administration Hospital involved
eleven normal adult male volunteers
of whom nine were “social drink
ers” whose weekly consumption of
alcohol was less than 2.5 ounces.
Each volunteer was given approx
imately one ounce of alcohol every
three hours around the clock for
periods of up to four weeks, result
ing in an initial dampening of the
episodic bursts of testosterone
secretion followed by decreases in
both the mean plasma concentration
and the production rate of testoster
one. Changes in the levels of the
male sex hormone were observed
as soon as 24 hours after the ad
ministration of alcohol. In addition,
alcohol consumption increased the
metabolic clearance rate of testos
terone in most of the subjects
studied.
The volunteers received adequate
nutrition and none lost weight during
the study, which tended to exclude
a nutritional disturbance as the
cause of the decreased testosterone
levels.
Collaborating in the study
were Dr. Emanuel Rubin, of Mount
Sinai School of Medicine, and Dr.
Charles S. Lieber, of the Bronx
Veterans Administration Hospital.
They reported their work in the New
England Journal of Medicine, Vol.
295, No. 15, October 7, 1976.

Study Promises LowCost Alternative to
Surgical Vasectomy
The first large-scale clinical study of
a simple, fast, nonsurgical technique
of permanent male contraception is
being conducted by NYMC physi
cians. In what is called chemical
vasectomy, a tiny quantity of ethanol
and formaldehyde is injected into
both vas deferentia through the skin
of the scrotum. The solution causes
scarring in each duct that prevents
passage of sperm into the semen.

There is no effect on sexual activity
or potency or on the amount or qual
ity of semen results, except that
sperm is eliminated, says Dr.
Joseph E. Davis, professor and
chairman of the Department of
Urology, who is chief investigator on
the project. Further, he reports,
since no incisions or surgical ties
are necessary, the procedure has
fewer disadvantages than vasec
tomy, the standard surgical male
sterilization technique, and can be
completed in less time, usually no
more than five or ten minutes.
Although it can be performed in a
doctor’s office, for purposes of the
study the chemical vasectomies will
be done on an outpatient basis at
Flower and Fifth Avenue Hospitals.
The project is being sponsored by
the Program for Applied Research
on Fertility Regulation (PARFR) at
Northwestern University via the
Agency for International Develop
ment. It was prompted by the “pro
mising results” achieved by Dr. Coy
Freeman and Dr. Donald Coffey at
the Johns Hopkins University School
of Medicine, first in trials with
animals and then in small pilot
studies with humans.
The new procedure is expected to
provide a practical, low-cost alter
native to surgical vasectomy, ac
cording to Dr. Davis, particularly in
underdeveloped countries where
voluntary sterilization programs are
under way but where surgical facili
ties and personnel are insufficient to
meet demands. Since standard va
sectomy involves surgical excision
of a portion of each vas deferens,
followed by ligation to prevent
sperm leakage, some risk of bleed
ing and infection—postoperative
complications common to all surgi
cal procedures—is present. Chem
ical vasoinjection, he says, should
eliminate this risk.
He also notes that contraception
by the chemical technique may be
more acceptable to a man who
wants permanent contraception but
avoids vasectomy because he mis
takenly associates it with castration.
Neither procedure—surgical vasec
tomy or vasoinjection—affects sex
ual potency, he emphasizes.

“The purpose of the two-year
study is to extend clinical trials in
human volunteers to ascertain the
effectivness ot this significant
technique of permanent male con
traception,’’ Dr. Davis says. The
study is open to 100 healthy male
volunteers over the age of 21 who
desire permanent contraception.
Prior to vasoinjection, each appli
cant will be given a complete medi
cal history, a physical examination,
' and a battery of diagnostic tests.
The tests, sperm counts, semen an
alyses, and the procedure itself are
available at no charge to the volun
teer. Should chemical vasectomy
prove ineffective in an individual
case, standard surgical vasectomy
will be offered. The study was ap
proved for work in human subjects
by the College Sub-Committee on
Protection of Human Subjects.
Dr, Davis says that volunteers
studied in the earlier investigation
have showed no ill effects from use
of the chemical agents, which cause
scarring and closure of the sperm
ducts, and that careful follow-up has
revealed no return of sperm. There
fore few if any side effects are
expected.
Since the contraceptive effect
may not be immediate. Dr. Davis
points out, a patient may still be
able to produce children until two
successive semen specimens have
been examined and found to be free
of sperm. For this reason volunteers
will be required to bring in semen
specimens for analysis every other
week for six months. They are also
advised to use alternative forms of
contraception as long as evidence
of sperm is found.
Monitoring will continue regularly
through one year following the vaso
injection, with follow-up analysis of
semen to confirm the permanency
of the sterilization at recommended
intervals thereafter. Dr. Davis says
that as far as is now known, chemi
cal vas occlusion is not reversible.
Changing attitudes toward sex
roles and male contraception, as
well as continuing problems with
other contraceptive techniques have
created a surge of interest in volun
tary permanent male contraception.

In this country. Dr. Davis reports, an
estimated 500,000 men will seek
vasectomy this year.

Drug Used for Estrogen
Replacement Increases
Blood Clotting Tendency
A team of New York Medical Col
lege scientisfs has discovered that
an estrogen mixture, widely used to
treat postmenopausal women,
causes a dramatic increase in their
tendendy towards blood clotting and
thrombosis.
Preliminary data also indicate,
however, that the tendency reverts
to pre-therapy patterns when the
estrogen replacement treatment
ends, John J. Stangel, M.D., clinical
instructor of obstetrics and gyne
cology and principal investigator,
reports.
The estrogen combination, which
is obtained from pregnant mares, is
known to its millions of users as
Premarin and is one of the most
commonly prescribed drugs in the
United States.
The New York Medical College
study is one of the first to be
directed toward menopausal women
receiving estrogen therapy. Most
studies investigating the relationship
between the administration of the
female sex hormone and blood
vessel phenomena have involved
women of reproductive age taking
estrogen contained in oral
contraceptives.
“Because of the dramatic in
crease in the incidence of hyper
coagulability in the estrogen-treated
women in our study, we feel that a
more selective use ot estrogen is
strongly indicated for postmeno
pausal women,’’ Dr. Stangel says.
In the study, 69 menopausal
women ranging in age from 29 to 70
years were divided into two cate
gories: those who were not receiv
ing estrogen at the time of the
study, and those who were. The
women taking estrogen were given
1.25 mg. of Premarin daily on the
usual 21-day-on, 7-day-off schedule
for at least a month. Coagulability
testing was then performed on both
groups.

In the group of women who did
not receive Premarin, 85% showed
no abnormal propensity for blood
clotting. In the Premarin-treated
group, however, only 42.8% demon
strated normal coagulability and
57.2% were found to be hypercoagulable—that is, to have a signif
icant tendency to form blood clots.
This last figure represents an in
crease of 289% in the incidence of
hypercoagulability in the estrogentreated group as compared to the
control, or non-estrogen, group.
To investigate further the relation
of estrogen to hypercoagulability in
the treated group, the researchers
have begun to discontinue estrogen
therapy on patients who are hypercoagulable, with repeated testing
after terminating therapy. Prelim
inary data indicate that patients’
tendency to clotting reverts to
pretreatment patterns.
“The fact that a patient is in a
hypercoagulable state does not
imply that intravascular blood clots
will necessarily form,” says Dr.
Stangel, “but hypercoagulation is
definitely correlated with an in
creased tendency for this to occur.”
If the coagulation equilibrium is fur
ther unbalanced by other events
such as inflammation of a blood
vessel, intravascular clotting may be
.precipitated, he says. Post
menopausal women, more often
than younger women, manifest
these additional factors and thus are
more predisposed toward tipping the
balance in the direction of blood clot
formation. Dr. Stangel says.
“Based on our findings,” says Dr.
Stangel, “our current management
of postmenopausal patients now in
cludes repetitive screening to obtain
a coagulability profile. This allows us
to identify patients who are at higher
risk for blood-clotting episodes and
take steps to minimize these risks.”
Members of the team who con
ducted the study included J. Victor
Reyniak, M.D., associate professor
of obstetrics and gynecology; Martin
L. Stone, M.D., professor and chair
man of the department of obstetrics
and gynecology; and the late Irving
Innerfield, M.D., who was research
professor of medicine.
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College Briefs

Dr. Cottrell in his laboratory at
the Department of Pathology in
the Basic Sciences Building.

Dr. Cottrell Appointed
Senior Associate Dean
Dr, Thomas S. Cottrell, associate
professor of clinical pathology, who
is noted for his research in chronic
lung disease, has been appointed
senior associate dean for the Col
lege. Previously he had served as
NYMC’s first associate dean for ad
missions, a position created in 1973
to deal with administrative respon
sibilities resulting from the increas
ing number of medical school ap
plications.
In assuming his new administra
tive post, with headquarters on the
Westchester campus. Dr. Cottrell
will continue his own electromicros
copy studies of the structural, meta
bolic, and immunologic aspects of
iung disease.
Dr. Cottrell represents the College
as a member of the board of direc
tors of the Hudson Valley Health
Systems Agency and has been ac
tively associated with health care
planning in the region. One of his
major concerns as an educator is
the changing role of the doctor in
society that has been brought about
by recent developments in health
care planning.
“Planning agencies already have
great force in organized medical
care systems in this country, with
51 percent of their members coming
from the generai public,’’ he notes.
“Doctors will have to learn that the
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setting in which they practice is no
longer controlled only by the physi
cian. So we must help today’s med
ical students acquire a new kind of
flexibility and an understanding that
there is change ahead.’’
Technological developments are
also contributing to a changed doc
tor-patient relationship. Dr, Cottrell
points out. “We have to make
tomorrow’s physicians comfortable
with technology, which has become
an important adjunct of medicine,
offering a greater depth of informa
tion than ever before,’’ he says.
“But in the technological setting
there is a danger of the physician’s
coming to look at the machine for
results, instead of looking at the pa
tient. Medical education, therefore,
must keep emphasizing the role
model of the caring physician, who
must remain caring even while
almost becoming an engineer.’’
Preparation for continuing educa
tion has become an equally impor
tant function for the medical school.
Dr. Cottrell believes. “Considering
that today’s medical students will be
practicing in the year 2010, we need
to give them the basic facts, in
formation we hope is true, but also
to communicate that this informa
tion is not static and that they must
be prepared to relearn as knowledge
increases.”
Dr. Cottrell, who joined the Col
lege faculty in 1968, received his
M.D degree from Columbia Univer
sity College of Physicians and
Surgeons. He served his residency
there and at Yale School of Medi
cine and held a National Institutes
of Health training fellowship. In 1969
he was the only New York State
medical scientist to receive the John
and Mary R. Markle Scholarship in
Academic Medicine.

Dr. Salerno Named VicePresident of M.R.I.
Dr, Louis J. Salerno, professor of
obstetrics and gynecology who for
more than 25 years has been close
ly associated with the development
of mental retardation programs at
NYMC, has been named vice-presi

Dr. Salerno in front of the new M.R.I. facility
in New York City.

dent of the College’s Mental Retar
dation Institute (M.R.I.) In this
capacity. Dr. Salerno will coordinate
the activities of the Institutes with
those of the medical school. In addi
tion, he will provide support and
direction for the internal operations
of the Institutes.
Dr. Salerno assumes his new ad
ministrative post at a time when the
program and facilities of the Mental
Retardation Institute are expanding.
The New York City division, primarily
a diagnostic and therapeutic outpa
tient center, has moved into reno
vated quarters where it will develop
a residential program for 15 patients
from the Willowbrook State School
on Staten Island. In recent years,
members of the M.R.I. professional
staff have provided evaluation and
screening services for Willowbrook.
A consultant in obstetrics to
M.R.I. since it was founded. Dr,
Salerno has been involved in many
of its programs, studies, and work
shops. He has also been instru
mental in developing the annual in
ternational symposia sponsored by
M.R.I. that have provided a forum
for the exchange of knowledge
among professionals in mental retar
dation. The ninth symposium, on
“Bioethical Considerations in the
Management of the Retarded,” was
held in Dublin in March.

Jubilant Seniors
on Match Day
Match Day—March 14, 1977—was
a scene of jubilation at the Metropol
itan Hospital Auditorium as the class
of 1977 opened the computer
matching results that told them
where they would be taking their
internships in the fall.
One hundred and ninety-two stu
dents out of 200 participated in the
matching program. (Eight accepted
placements without matching.) All
but three students matched with the
hospitals they had chosen, and by
the end of the day the remaining
three were also placed. The great
majority are going to very highly
regarded university hospitals.
Among these are Duke, Yale,
Emory, Mayo, Tufts, Boston Univer
sity, St. Christophers-Philadelphia,
and St. Luke’s-Presbyterian.
Dr. Robert S. Goldstein, professor
and chairman of the Department of
Medicine and associate dean for
student affairs, had counseled each
student in finding the exact balance
between choosing the hospital that
student most desired and the hospi
tals most likely to want his or her
experience and choice of training.
The joy in the room attested to the
excellence of the results . . . which
were well above the national
average.

matching results.

Scott Cutler (Stamford Hospital, Conn.)
and his wife Robin Cohen Cutler.

Leonard Savino (Brookdale Hospital
Medical Center, Brooklyn), Howard
Hoffman (Westchester County Medical
Center), and Luis Ulioa (Misericordia
Hospital, New York City).

Accreditation—
“High Marks”
We are pleased to report that the
College has been awarded a fiveyear accreditation by the Liaison
Committee on Medical Education of
the American Medical Association
and the Association of American
Medical Colleges. It Is important to
note that over the last few years
only one third of the medical
schools in the country have been
given as much as a five-year
accreditation; others have been ac
credited for as short a period as one
year. Congratuiations, NYMC.

Robert Siudmak (Metropolitan Hospital
Center) and friend Kathy Corrado.
Left and right: Richard G. Ryan and Peter
Rossi (both Baylor. Tex.): center: Douglas
Whatmore (who obtained an appointment at
Walter Reed Army Medical Center prior
to the matching).
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Dr. Stone Honored at
Gala Dinner Dance
Dr. Martin L. Stone’s twentieth anni
versary as chairman of the Depart
ment of Obstetrics and Gynecology
was celebrated with exuberance and
pride on the evening of Saturday,
October 2, 1976, when 383 of his
colleagues and friends gathered to
honor him at a Gala Dinner Dance.
The event marked the culmination of
the annual Ob/Gyn Residency Day,
which this year was extended to
three days as part of the anniver
sary salute to Dr. Stone.
The dinner dance, a black tie
affair at the Plaza Hotel, was
elegant in every detail, thanks to
Barbara Schlussel, who was in
charge of arrangements. A cocktail
hour was followed by dinner in the
Grand Ballroom, where speeches
and presentations demonstrated the
high esteem In which Dr. Stone Is
held at the College and across the
country. Guests came from all over
the United States, including Alaska.
Dr. Myron Gordon, professor of
obstetrics and gynecology, was
master of ceremonies for the event.
Among the speakers were Dr. Allan
B. Weingold, chairman of the De
partment of Obstetrics and Gyne
cology at George Washington Uni
versity Medical Center; Dr. Harry
Prystowsky, provost and dean of the
Pennsylvania State University Col
lege of Medicine at Her"shey; and
Dr. Seymour Schlussel, president of
the Obstetrical and Gynecological
Society of New York Medical Col
lege. President Lawrence B. Slobody
presented Dr. Stone with a certifi
cate of appreciation from the Col
lege, and Dr. Paul Brenner of Cali
fornia, a former chief resident under
Dr. Stone, gave him a handsome
plaque from the Southwest Obstetri
cal and Gynecological Society.
The pictures on these pages indi
cate the spirit of conviviality that
prevailed as dancing and the re
newal of friendships continued into
the early morning hours.

The festive gathering in the Grand Ballroom at the Plaza Hotel.

Dr. Eugene Silbermann '43 and
Dr. Arthur A. Michele '35.
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St. Vincent’s Hospital
and NYMC Sign
Affiliation Agreement

Dr. Seymour Schlussel '51 and Dr. Stone at the podium.

I

A cooperative teaching effort that
existed on an informal basis for four
years between NYMC and St. Vin
cent’s Hospital and Medical Center
of New York culminated in the sign
ing of an affiliation agreement in
November. St. Vincent’s, located at
Seventh Avenue and 11th Street in
Manhattan, is the city’s second
oldest voluntary hospital. Dean
Samuel H. Rubin, who signed the
agreement along with Sister Evelyn
Schneider, president of St. Vin
cent’s, called the affiliation “a co
ordinated effort toward a common
public objective: the continued im
provement of the standard of hos
pital and health care in the City of
New York in an atmosphere of
humane, dignified care.”

St. Vincent’s has long been in
volved in graduate medical educa
tion. Under the affiliation agreement
the College will assign a substantial
number of its medical students to
the hospital for part of their educa
tional experience. Initially, the
students will become members of
medical care teams in four hospital
departments—medicine, obstetrics
and gynecology, psychiatry, and
surgery—with plans for rapid expan
sion into other services.
St. Vincent’s, which was estab
lished in 1849 in a small rented
house, has grown to a 788-bed pa
tient care facility. It is operated by
the Sisters of Charity of New York
and serves a residential and working
population in an area covering ten
square miles of downtown Manhat
tan. The hospital has a branch in
Harrison, New York, which became
affiliated with NYMC in 1974.

Circulating among the gala crowd
were Dr. Stone’s wife and his son Robert.

Norman E. Alexander (left), chairman of the NYMC Board of Trustees, with Sister
Evelyn and Dean Rubin at the affiliation signing.

Dr. Joseph C. Bamford, Jr. '56 and Mrs.
Bamlord. The former associate dean, now
practicing in Vermont, celebrated the
occasion by wearing Scottish attire.

Food for Health:
Nutrition Education
The science of human nutrition got
a boost at the College last fall when
an undergraduate program was es
tablished to train medical students
in nutrition as it applies to the health
of both the individual and the com
munity. Supported by a three-year
Health Professions Special Project
Grant from the U.S. Department of
Health, Education, and Welfare, the
program covers the basic science,
clinical, epidemiological, and public
health aspects of human nutrition
from infancy through old age.
“At a time when the public is
literally besieged by food faddism,
‘miracle’ diets, and a welter of con
flicting advice on nutrition, the
federal government decided the
time had come for formal nutrition
education to be introduced into the
medical school curriculum,’’ Jack
M. Cooperman, Ph.D., a professor of
pediatrics and of community and
preventive medicine, said in a re
cent interview. Dr. Cooperman is
project director of the program.
The NYMC nutrition program,
which began September 14, is the
first of its kind at a medical school
in the Northeast and one of only six
to be funded by H.E.W. in the entire
country. Milton Terris, M.D., M.P.H.,
professor and chairman of the De
partment of Community and Preven
tive Medicine, is the codirector.
Dr. Cooperman pointed out that
nutrition has always been passed
over lightly in medical schools,
largely because of time constraints.
“Although students are well-tutored
in the fundamentals of the physiol
ogy and biochemistry of basic nu
trients, most of them graduate with
out acquiring practical knowledge of
how nutrition relates to good health
and to disease processes.’’
But a sound knowledge of nutri
tion is vital for every practicing
physician. Dr. Cooperman says. “Al
though Americans are some of the
best-fed people in the world, nutri
tional deficiencies abound and cut
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across all socioeconomic levels.
Almost every ethnic diet lacks some
important component that should be
compensated for.’’ He mentions as
an example the typical Hispanic
diet, which lacks green leafy vege
tables almost entirely.
According to Dr. Cooperman, the
NYMC training program, taking a
practical approach, “is giving our
students a unique opportunity to
study nutrition from a clinical,
laboratory, and community point of
view.’’
A series of required and elective
lectures and clinical nutrition ses
sions cover such subjects as under
nutrition, malnutrition, obesity, and
the relationship of diet to physical
and mental development and to dis
orders and diseases such as dia
betes and cancer. Students also
learn about nutrition’s role in the
practice of medicine, pediatrics, and
surgery; receive instruction from a
therapeutic nutritionist on proper
diet planning; and consider public
health aspects of nutritional defi
ciencies.
“Malnutrition, rather than under
nutrition, is the focus of our cur
riculum,” Dr. Cooperman says. “It
is designed to produce physicians
who know how to spot nutritional
deficiencies and how to advise their
patients on corrective diet. In this
day and age, the average practicing
physician never sees any actual
cases of undernutrition and atten
dant diseases such as scurvy,
pellagra, and rickets.”
Electives in the biochemical and
community aspects of nutrition are
also offered. The second half of the
elective program is devoted to com
munity aspects of nutrition. Students
visit four health centers that illus
trate different approaches to com
munity nutrition: Health Insurance
Plan of Greater New York (HIP);
East Harlem Nutrition Assistance
Program; Union Family Medical
Center of the Hotel Industry of New
York City; and the Westchester
County Department of Health’s Of
fice of Community Nutrition Ser
vices.

Five clinics staffed by NYMC’s
Department of Medicine have been
made available for the program.
These are the endocrine, obesity,
diabetes, geriatrics, and gastroen
terology clinics; the latter includes a
section for alcoholics. The Depart
ment of Pediatrics’ clinics in gastro
enterology and nutrition, anemias,
well baby, and adolescence are also
taking part. A trained nutritionist,
Irene Alton, M.S., assistant pro
fessor of community and preventive
medicine, will rotate through all the
clinics, which are located in three
College-affiliated facilities: Flower
and Fifth Avenue Hospitals, Metro
politan Hospital Center, and Bird S.
Coler Memorial Hospital.
The nutrition teaching program is
interdepartmental and will draw on
the College’s departments of medi
cine and pediatrics as well as com
munity and preventive medicine.
Taking part are Dr. Jacob L. Brener,
professor of clinical medicine and
assistant professor of radiology; Dr.
Capecomorim S. Pitchumoni, asso
ciate professor of medicine and
chief of the Gastroenterology Sec
tion at Metropolitan Hospital Center;
Dr. Leonard Newman, assistant pro
fessor of pediatrics and chief of the
Pediatric Gastroenterology Section
of Metropolitan Hospital Center and
Flower and Fifth Avenue Hospitals;
Dr. Harold S. Cole, professor of
pediatrics and chief of the Diabetes
Section at both Flower and Fifth
Avenue and Metropolitan Hospitals;
and Dr. Rafael Lopez, associate pro
fessor of pediatrics at Metropolitan
Hospital Center.

Enjoying the Holiday
Dance (left to right):
Dr. and Mrs. Arnold
M. Schosheim with
Mr. and Mrs. Jerome
Goldberg. Dr.
Schosheim is presi
dent of the Parents'
Council, Mr. Gold
berg held that office
last year.

Parents’ Council Reports
a Busy Year
Parents have been very active this
year, starting with Parents’ Day in
September. A festive Parents’ Coun
cil Holiday Dance followed in
December, and the general meeting
in February was well attended.
At the opening event. Class of ’80
parents were welcomed to the Col
lege by Dean Mark L. Peisch and
'then took a student-guided tour of
the Basic Sciences Building. Later
they gathered for refreshments and
a chance to meet faculty and other
parents.
The traditional Holiday Dance was
one of the best ever, with faculty
members, students, and parents par
ticipating. There was good food, a
lively band, group lessons in Howto-Do-the-Hustle, and a drawing for
a two-week vacation for two in
Europe. Trip winners were Dr. and
Mrs. Ervin Kaye of San Marino,
Calif., parents of Kenneth Kaye ’78,
A special address by Dean
Samuel H. Rubin was among the
highlights of the Parents’ Council
general meeting. Dean Rubin out
lined the College’s plans and pros
pects for the coming year. Featured
speaker was Dr. Jacqueline Hott, of
the Department of Psychiatry, who
discussed goals of sex therapy.
As we go to press, preparations
are under way for a Parents’
Council-sponsored “Evening of Din
ner and Theater’’ on April 17.

'■•V

At Parents’ Day (left to right): Dr. Thomas
S. Cottrell, senior associate dean, with Mr.
and Mrs. Paul Heller. Mr. Heller Is a member
of the Board of Trustees and also a parent.

No generation gap at the
February general meeting as
mother and daughter, Mrs.
Frank Lionetti and Angelina '80,
share a big hug and a kiss.

.'

* vS. F

Mr. and Mrs. David Sonnenshein, Dr. and Mrs. Saul A.
Schwartz '30, and Dr. and Mrs. A.J. Bloomstein. Dr.
Schwartz is president of the 400 Club. Mr. Sonnenshein
and Dr. Bloomstein are past presidents of the Council.

Martin Kaye and his wife, Wendy Dolcetti Kaye, both
Class of '77, with her parents, Mr. and Mrs. Louis
Dolcetti. Mr. Dolcetti was dance chairman.
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Faculty Briefs
Dr. Henry P. Leis, Jr. ’41, clinical
professor of surgery and chief of the
Breast Service, Department of Sur
gery, became president of both the

International College of Surgeons
and the New York Metropolitan
Breast Cancer Group on the first of
January.
The 14,000-member International
College of Surgeons was founded
over 40 years ago in Geneva, Switz
erland, to promote the science and
art of surgery by facilitating the
international exchange of surgical
knowledge. The New York Metropoli
tan Breast Cancer Group is an or
ganization of medical specialisfs in
multiple disciplines whose purpose
is studying and disseminating in
formation on the epidemiology,
diagnosis, and treatment of human
breast cancer.
Dr. Leis is a fellow or member of
over 40 medical organizations and
the recipient of more than 25
honorary awards, including the
Alumni Medal of NYMC.
Dr. Phyllis Harrison-Ross, pro
fessor of clinical psychiatry and
director of the Community Mental
Health Center at Metropolitan, has
been elected president of Black
Psychiatrists of America (BPA), an
organization comprising 363 black
psychiatrists in the U.S., Canada,
the Caribbean, and Africa.
The purpose of the BPA is to fur
ther the interests of black pafients
and black psychiatrists with regard
to health service delivery, profes
sional training, social health prob
lems, and political support. The
organization, which was originally an
outgrowth of the Black Committee of
the American Psychiatric Associa
tion, became fully independent of
the APA committee in 1976 so as to
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facilitate a more rapid and direct
approach to these problems.
The first woman president of the
BPA, Dr. Harrison-Ross calls her
election to the presidency “the most
significant event of my career—to
be chosen and recognized by my
peers, by black psychiatrists.’’
Dr. Harrison-Ross served as
psychiatric director of the Nursery
School of the Rose F. Kennedy
Center for Mental Retardation and
Human Development of the Albert
Einstein College of Medicine from
1966 to 1972. While there she
pioneered new rehabilitation
approaches and achieved break
throughs with multiply handicapped
children previously considered hope
lessly disturbed.
As a member of the Medical Re
view Board of the New York State
Commission of Corrections, Dr.
Harrison-Ross investigates deaths,
complaints, and general health care
issues in prisons throughout the

Joseph F. Dursi ’59 was elected to
the new post.
Speaking for the executive com
mittee, Dr. Girolamo said that in
addition to involving those staff
members who bring their patients to

Top, left to right: Dr. Girolamo and
Dr. Halkin. Bottom, left to right:
Dr. Rosenthal and Dr. Dursi.

state. Her alma mater, Albion College,
gave her their Distinguished Alumnus’
Award in 1976.
Dr. Rita F. Girolamo ’51, professor
of radiology, took office in January
as president of the Medical Board at
Flower and Fifth Avenue Hospitals.
At the same time Dr. Cyrille R.
Halkin ’45, clinical associate pro
fessor of pediatrics, assumed the
vice-presidency of the Medical
Board, and Dr. William S. Rosenthal,
professor of medicine, became
secretary. One of the board’s first
actions under the new officers was
to amend its by-laws to permit assis
tant attendings as well as associate
and full aftendings to be present at
board meetings. The office of
treasurer of the board was also
added to the by-laws, and Dr.

Flower but who up to now have not
been invited to meetings, the board
will be encouraged to take on more
responsibility in the functioning of
the hospital.
“The officers feel the board
should be involved in problems such
as planning, space, and budget, not
just in patient care, which was
perhaps the more provincial outlook
we had before,’’ she said. A special
subcommittee of the executive com
mittee is cooperating in these areas
with David Watson, executive direc
tor of the hospital.
One of fhe board’s immediate
targets is the August inspection by
the Joint Commission on Accredita
tion of Hospitals. Referring to the
very successful results of the last
review in 1975, when Dr. Alfred C.
Lowy ’43, clinical associate pro
fessor of medicine, was president of
the board. Dr, Girolamo says, “We
intend to maintain the same high
standards and meet the new guide
lines so that the hospital will earn
another full accreditation.’’
The Medical Board’s long-range

program, Dr. Girolamo explains, is a
continuation of the work begun by
her immediate predecessor, Dr.
Sylvester J. Carter, clinical professor
of surgery. “Dr. Carter took office at
a very difficult time, when the main
need was to keep the hospital
afloat. Now it is up to us to continue
developing the hospital and to help
bring it to a good, fiscally viable,
and well-functioning state.”
Dr. Alfred M. Freedman, professor
and chairman of the Department of
Psychiatry, is president and chair
man of the National Commission on
Confidentiality of Health Records.
The organization, a nongovernmen
tal commission, was formed last
year to help cope with a growing
problem—abuse of the privacy of
medical records. Charter members
of the commission include, among
others, the American Psychiatric
Association, of which Dr. Freedman
is a past president, the National
Association for Mental Health, the
American Academy of Pediatrics,
the American Hospital Association,
and the Health Insurance Associa
tion of America.
Use of information in the medical
records of individuals now goes far
beyond traditional concerns with
health, and includes the release of
such information to insurance firms,
government agencies, employers,
and sometimes even police and fire
departments. Abuse of confidenti

Dr. Freedman notes that every
time the national commission is
mentioned in the press or on radio
and television, the organization gets
a new spurt of letters describing
abuses of privacy that have come to
the writers’ attention. One important
safeguard, he believes, is the pro
cess of consciousness raising. “We
all need to be constantly aware of
the delicate, complex balances
which must be struck between the
patient’s right to privacy and soci
ety’s need for legitimate informa
tion,” he says.
Dr. Edward Wasserman ’46, pro
fessor and chairman of the Depart
ment of Pediatrics, has been ap
pointed to the Advisory Committee
on Nutrition Evaluation of the U.S.
Department of Agriculture. In this
capacity he is participating in a
study of methods for assessing
health benefits of the Special Sup
plemental Food Program for
Women, Infants, and Children. The
supplemental program was revised
and extended under a recent
amendment to the Child Nutrition
Act of 1966.

Dr. Wasserman, who is noted for
his work in maternal and child nutri
tion as well as for his activities in
the management of learning disabili
ties and kidney disease, was also
recently named to the Committee on
Medical Education of the American
Academy of Pediatrics.
ality may sometimes be intentional,
but more often it is probably an
unintentional result of bureaucratic
routine. Commenting on the prob
lem, Dr. Freedman said recently, “I
think it is going to be steadily accel
erating as we move in the direction
of national health insurance and in
creased computerization.”

Dr. Kurt Lange, professor of
pediatrics and medicine, was
awarded the Franz Volhard Medal
for outstanding performance in the
field of nephrology by the German
Kidney Foundation at the Sym
posium on Glomerulonephritis in
Frieburg, Germany. He was also
presented with the Lester Hoenig

Award by the Kidney Foundation of
New York for “excellence in
medicine and science and for great
pioneering in the field of kidney
disease.” Dr. Lange is an associate
member of the Alumni Association.

Other Awards and Honors:
Kurt Altman, M.D., associate pro
fessor of medicine, has been ap
pointed to the New York Academy
of Science.
Jack Cooperman, Ph.D., professor
of pediatrics and of community and
preventive medicine, has been ap
pointed chairman of the American
Institute of Nutrition committee
which administers the Mead
Johnson Awards.
Abraham L. Halpern, M.D., clinical
associate professor of psychiatry at
NYMC and an attending physician
and member of the Medical Board
at the Westchester Medical Center,
has been named chairman of the
Westchester County Community
Mental Health Board.
Herbert S. Rosenkranz, Ph.D., pro
fessor and chairman of the Depart
ment of Microbiology, has been
named a member of the National
Academy of Sciences Committee of
Resources for the Future.
Susan Wallace, M.D., Ph.D.,
associate professor of microbiology,
has been named to the Radiation
Biology Study Section of the Na
tional Institutes of Health.
John H. Weisburger, Ph.D.,
research professor of pathology at
NYMC and vice-president for
research at the Naylor Dana In
stitute for Disease Prevention, has
recently been named an honorary
member of the Japanese Cancer
Association.
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We Report With Sorrow
J. Frederick Eagle, Jr., M.D.,
1917-1977
J. Frederick Eagle, Jr., M.D., dean
and executive vice president of New
York Medical College from 1967 to
1973, died of cancer on March 30,
1977. He was 59 years old.
Dr. Eagle was a well-known and
highly regarded member of the
medical community, whom The New
York Times described in its obituary
as having “played important roles in
the medical life of the city.”
Education and research claimed the
largest part of his career. Besides
being dean of New York Medical
College and professor of pediatrics,
he was president of the Associated
Medical Schools of Greater New
York. In both capacities he was an
articulate spokesman for medical
schools during a particularly trying
period.
Dr. Eagle was also a member of
the New York City Board of Health
and Board of Hospitals and
scientific director of the city’s
Health Research Council. The
Council, which had at one time
dispensed $8 million a year in
grants for medical research, fell
victim to the city’s financial crisis
and was disbanded in 1975. Dr.
Eagle was then named Assistant
Health Commissioner for Maternal
and Child Health Services. But by
that time he had undergone surgery
for cancer, and his activities
gradually diminished.
In its obituary the Times also
described Dr. Eagle, most
accurately, as a man known for his
sense of humor and his compassion
as a physician. He was fond of
quoting for students a saying of Dr.
Francis Peabody’s: “One of the
essential qualities of the clinician is
interest in humanity, for the secret
of the care of the patient is in caring
for the patient.” It was characteris
tic of Dr. Eagle that no matter how
immersed he became in the
administrative and political sides of
medicine, he never lost his innate
concern for the role and duties of
the physician or his conviction that
a physician, to do his or her job
well, must be committed to lifelong
education.
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Dr. Eagle received his medical
degree in 1943 at Columbia Univer
sity’s College of Physicians and
Surgeons, to which he returned in
1956 as assistant clinical professor
of pediatrics and chief of pediatrics
at St. Luke’s Hospital. From 1963 to
1967 he was associate professor
and assistant dean and played a key
role in the development of Francis
Delafield Hospital in the Columbia
Presbyterian Medical Center.
He was born in New York on July
16, 1917, the son of John Frederick
Eagle, a prominent New York
lawyer, and the former Margery
Brown. He went to Groton School in
Massachusetts and was graduated
from Yale University in 1940. During
World War II he served in the
Pacific as a captain in the Army
Medical Corps. In 1943 he married
Elizabeth Babcock. They had six
children: J. Frederick 3d, J.
Breckenridge, Franklin, Anne, Sally,
and Elizabeth. Dr. Eagle did his
residency at Babies Hospital in New
York and at Children’s Hospital in
Buffalo. He taught pediatrics at the
University of Buffalo Medical School
before returning permanently to
New York City.
Dr. Eagle was a diplomate of the
American Board of Pediatrics and a
member of the American Academy
of Pediatrics, the Endocrine Society,
and the Society for Pediatric
Research. He enjoyed travel both
professionally and for pleasure and
visited medical institutions in many
parts of the world.

David Scherf, M.D., 1899-1977
Dr. David Scherf, clinical professor
emeritus of medicine, died at his
home in Manhattan on January 30,
1977. He was 77 years old.
Dr. Scherf was born in Vienna,
Austria, and was educated at the
University of Vienna, where he
received his medical degree and
where he was later a lecturer and
chief of the Heart Station of Roth
schild Hospital. In 1938 he moved to
the United States and in that same
year was appointed an associate
professor at NYMC specializing in
cardiology.
A member of the Society for Ex
perimental Biology, the New York
Academy of Science, and the Amer
ican Association for the Advance
ment of Science, Dr. Scherf was
also an honorary member of heart
associations in France, Switzerland,
Argentina, and Brazil.
He was associated with several
hospitals, among them Flower and
Fifth Avenue, Metropolitan, Coler,
and Prospect Heights, and had pub
lished three books on cardiology and
over 200 articles. Two of his books
were widely translated.
Gertrude Goetz Scherf survives
her husband, who also left a sister,
Frieda Scherf. The administration
and faculty join Dr. Scherf’s other
associates and many friends in ex
tending deepfelt sympathy to them.

Irving Innerfield, M.D., 1912 ■ 1976
Dr. Irving Innerfield, research pro
fessor of medicine and a graduate
of the College, died on December 5,
1976. An internationally recognized
pioneer in the medical field of in
flammation, he was 64 years old.
Best known for his study of the
use of enzymes in therapy. Dr.
Innerfield was responsible for the
discovery of trypsin and other sub
stances used in the treatment of
thrombophlebitis. His research
opened new possibilities for treating
women who suffer from blood-clotting produced by birth-control pills.
He received attention for his most
recent work in the British publication
Lancet and in the Scandinavian
Journai of Hematoiogy for studies
involving anti-thrombin and heparin
anti-thrombin patterns—tests that
identify people with high-risk ab
normal clotting events. He also
described a new abnormality he
called thrombophilia, a previously
unrecognized anti-thrombin pro
coagulant disease.
Born in Brooklyn, Dr. Innerfield
graduated from Long Island Univer
sity and in 1936 took his M.D.
degree at NYMC. After completing
his residency in internal medicine at
Columbia College of Physicians and
Surgeons, he opened a practice in
Nyack, N.Y. His first appointment to
the NYMC faculty was in 1950 as
assistant professor of physiology.
Dr. Innerfield subsequently held
positions at Mount Sinai and Harlem
hospitals and served on the faculty
of Fairleigh Dickinson University for
11 years as professor of biochemis
try and later as chairman of the de
partment. He returned to the NYMC
faculty in 1971.
At the time of his death. Dr. Innerfield was also an attending physi
cian at Metropolitan Hospital and a
consultant in pathology at Engle
wood Hospital.
Dr. Innerfield was greatly loved
and respected by his colleagues and
students, as much for his warmth
and compassion as for his worldrenowned contributions to medical
knowledge and practice. The Col
lege extends deepest sympathy to
his bereaved family.

Memorial Fund Honors
David A. Greene, M.D. 75
A scholarship for a first-year
medical student at the College has
been established by the NYMC
House Staff Association and Student
Senate to honor the memory of the
late David A. Greene, M.D. ’75. Dr.
Greene served on the house staff of
the Department of Medicine until
shortly before his untimely death
early this year.
In order to institute the David A.
Greene, M.D., Memorial Scholarship
on a permanent basis, funds are be
ing solicited from Dr. Greene’s
classmates, the house staff, stu
dents, parents, faculty, and the at
tending staff at the College and at
Metropolitan Hospital Center. The
Alumni Association has made a con
tribution of $500 to help establish
the lasting memorial.
The scholarship will be awarded
annually on the basis of need to a
student beginning the study of
medicine.

Necrology
Chironian records with sorrow the death of
the following alumni:
Philip M. Goldberg, M.D. — '18
Flora E. Lavaggi, M.D. — '19
Louis S. Grycz, M.D. — '20
David Hershkowitz, M.D. — '21
Anthony G. Sabin, M.D. — '24
Michael Wishengrad, M.D. — '25
Carl G. Candiloro, M.D. — '29
Morris A. Bogart, M.D. — '30
Saul Gordon, M.D. — '32
Myra A. Logan, M.D. — ’33
Frank A.R. Gallo, M.D. — '34
Irving L. Moskowitz, M.D. — '34
Irving Innerfield, M.D. — '36
Lester Fox, M.D. — ’40
Flarold G. Stacy, M.D. — '41
Frederick Menick, Jr., M.D. — '42
Natalie M. Wolfe, M.D. — '43
Jerome M. Kummer, M.D. — '44
Eugene Adelson, M.D. — '45
Abraham H. Margolis,' M.D. — '46
Flarry Eugene Seanor, M.D. — '46
Charles A. De Laney, M.D. — '48
Harold P. Rosenberg, M.D. — '63
William Sosnow, M.D. — '65
David A. Greene, M.D. — '75A

The Board of Governors extend their deepest
sympathy to Dr. Jane C. Wright '45, whose
husband, David D. Jones died October 24,
1976.

37

Alumni Briefs
Preceptors Help
Students
and Earn Credits
The NYMC Alumni Preceptorship
Program is alive and well and in full
swing for the second consecutive
year, according to Dr. Paul Tucci
’51, chairman of the Northern
Suburban Westchester chapter. The
chapter sponsors the program in
which area physicians who are
alumni serve as preceptors to
medical students. The program has
more than 100 participants this
year.
Alumni representing many spe
cialties—including anesthesiology,
internal medicine, obstetrics and
gynecology, pediatrics, radiology,
surgery and urology—volunteer their
time to work directly with students,
most of whom are in their first year.
Rotating from one specialist to
another, in both office practice and
hospitals, gives the students an
overview of their chosen profession.
The program has the enthusiastic
support of the Alumni Association
and its Board of Governors and was
recently approved by the Office of
Continuing Medical Education for
equivalent credit hours in Category
III (medical teaching). Therefore,
participating physicians not only
have a chance to help medical

students, but they now receive
credit for each hour spent with a
student.
To get this year’s program under
way, the Westchester chapter held a
dinner meeting on Feburary 3 in the
cafeteria of the Basic Sciences
Building at Valhalla. All 40 guests—
20 alumni, one-third of whom had
been preceptors last year, and 20
students—signed up after hearing
Dr. Tucci and Dean Mark L. Peisch
describe the program in detail.
Preceptors, who receive certifi
cates validating their participation,
may work with students in a number
of ways. For instance, they may in
troduce students to office routine
and teach them to take patient his
tories, or take them on hospital
rounds, to clinic sessions, or into
the O.R. as observers. Preceptors
may invite students to attend lec
tures at their hospital or county
medical society, after which student
and preceptor discuss the lectures.
All meetings are be recorded on a
card the student brings to each
session.
The long-range plan is to increase
the number of alumni preceptors in
Westchester and to extend precep
torship programs to NYMC chapters
in Long Island and New Jersey.
Dean Peisch’s office will be happy
to work with alumni chapters who
wish to initiate such a program.

Class of '80 student Rebecca Gray meets Dr. Alan L. Rubinstein '62 at the
Westchester chapter dinner.

38

Mark Your Calendar
ALUMNI DAY, JUNE 6, 1977
8:30 A.M.

Bus leaves from 106th
Street for the West
chester campus

10:00 A.M.

Coffee, cake, and tours
of the Westchester
campus, including the
new hospital

12 Noon

Alumni
Association
Luncheon and Busi
ness Meeting, Basic
Sciences Building

1:00 P.M.

Bus leaves for the
Manhattan campus,
arriving in time for
Senior Honors Day
ceremonies at 2:00
P.M.

5:00P.M.

The
Twenty-fifth
Anniversary Reunion,
Class of ’52, Plaza
Hotel

7:00 P.M.

Alumni Banquet,
Plaza Hotel

Reminder: Alumni Bibiiography
The Editorial Committee is con
sidering the publication of a bib
liography in a forthcoming issue
of Chironian. If you have
published a scientific paper or
book since January 1976, please
send the appropriate bibliographic
information to the Alumni Office.
Copies for the College library
would also be appreciated.

Chapter News
Long Island (Nassau-Suffolk)
More than 100 guests attended the
fall cocktail party and dinner
meeting held by the Long Island
(Nassau-Suffolk) chapter at Carl
Hoppl’s Westbury Manor. Dr. J. Con
rad (Connie) Greenwald '45, presi
dent of the chapter, sat at an in
formal dais with his wife, Suzanne,
Dr. Saverio S. Bentivegna '50, presi
dent of the Alumni Association, and
Barbara Aguanno, director of Alumni
and Development. Connie, “Sal,”
and Barbara addressed the group,
bringing them up to date on latest
developments at the College.
New Jersey
Dr. Henry I Saphier '61, Miggi
Saphier, and their three children
hosted 30 members of the New
Jersey chapter and their spouses at
a party in their Englewood home.
Highlight of the evening was a talkand-slide presentation about the
Valhalla campus by Dr. Mark L.
Peisch, associate dean. Chapter
members are invited to attend the
spring meeting on April 17 at the
Tenafly home of Dr. Jerold Schwartz
'56.

meeting were (left to right) Phyllis Tartell, Dr. Paul
Tartell '52, Dr. Bentivegna, Renee Svigals and Dr.
Robert E. Svigals '51.

Florida
The Florida chapter had a busy
annual meeting last February.
Attending members re-elected all in
cumbent officers: President William
Kropf '33, Treasurer Mayer S.
Kaplan '33, and Secretary Sidney S.
Heilweil '32; heard a report about
their alma mater from Dr. Saul A.
Schwartz '30, representing the Col
lege and the Alumni Association;
and passed a motion to publish a
booklet listing NYMC alumni living in
Florida that will include their ad
dresses, year of graduation, spe
cialty, and whether they are still in
practice or retired. Dr. Kropf re
quests that Florida alumni send the
information to him (for those in a
hurry a business card will suffice) at
500 Three Island Boulevard, Hallan
dale, Fla. 33009.

Southern California
By the time Chironian comes off the
press a Southern California chapter
may have been launched. Dr. Rich
ard J. Mahler '59 writes that he has
received responses from 57 alumni
who wish to join. The majority in
dicate Los Angeles as their prefer
red meeting place and Saturday as
the most convenient time. Area
residents will be notified about the
first get-together.
Massachusetts
In the past two years the Massa
chusetts chapter has been reac
tivated under the leadership of Dr.
George B. Smithy '45. Area resi
dents who wish to participate should
contact Dr. Smithy at 280 Washing
ton Street, Brighton, Mass. 02135.

In the Greater New York
area, members of one
chapter are often guests
at other chapter func
tions. At the New Jersey
chapter party (see photo,
top left). Dr. Paul TuccI
'51 (right), president of
the Northern Suburban
Westchester chapter,
chats with Dr. Arthur
Pinski '55, Barbara
Aguanno, and Dr. Edgar
Kogan '51, president of
the New Jersey chapter.
Bottom: Dr. Harvey E.
Cooper '60, Miggi Saphier
and daughter Arlene.

The Massachusetts chapter held its fall meeting at the Harvard
Club. Here (from left to right) are: Mrs. Hoffman, Dr. Philip P.
McGovern '59 (in background). Dr. I. Hoffman, Mrs.
McGovern, Dr. Raymond W. Gibbs '51, Dr. Marguerite M.
Neylan '42 and husband. Dr. William Kelly, Dr. Robert P.
Newman '70, Ruth Smithy and husband. Dr. Smithy. Dr.
Smithy, for many years the northeast regional governor, has
been nominated as secretary of the Alumni Association.
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Class Notes
1934

1955

1962

Edward H. Rosenthal has been named

Maurice Shilling of Larchmont, a family

Richard S. Abrams, formerly associate pro

senior investment counselor and director of
corporate finance for A.F. Cutaia & Co. in
New York City. Having completed a 42-year
career as a surgical specialist, Dr. Rosenthal
will now be specializing in assisting medical
professionals with their financial require
ments at various career levels, including taxsheltered investments primarily in real estate,
oil, and gas.

therapist, is chief of the White Plains office of
Westchester Jewish Community Services. A
member of the Mental Health Association of
Westchester, Dr. Shilling is also in practice
with his wife, Nina, a psychiatric social
worker.

fessor of psychiatry at the State University of
New York at Stony Brook, has been ap
pointed professor and vice-chairman of
psychiatry and behavioral sciences at the
University of Health Sciences/The Chicago
Medical School

Charles Stablnsky, for many years inter
ested in Israel’s progress, served as general
chairman of the Pacesetters dinner, the first
major function of the 1977 Federated United
Jewish Appeal campaign in Norwalk, Conn.

1963

1943
Salvatore V. Dallio of Lodi, N.J., has been
reappointed chairman of the Credentials
Commitee of the New Jersey Academy of
Family Physicians.

1946
John S. Wheeler has been elected president
of the New England section of the American
Urological Association. Dr. Wheeler’s wife,
Virginia, is an alumna of the NYMC nursing
school. Class of '45. The Wheelers have six
children, one of whom will soon graduate
from Georgetown University School of
Medicine.

1949
Bernard S. Levowitz, professor of surgery at
the Downstate Medical Center College of
Medicine, SUNY, has been appointed director
of the Department of Surgical Services at the
Brookdale Hospital Medical Center, Brooklyn.

1952
Sears E. Edwards, a Garden City, L.l.
urologist, has been elected to the Council of
the Medical Society of the State of New York.
As a councillor he will represent the Nassau
County area of Long Island. Dr. Edwards is
first vice-president of the Nassau County
Medical Society and chairman of the NCMS
legislative committee.

1953
Melvin Bronstein, an ophthalmologist, is
president of the Yonkers unit of the West
chester Division of the American Cancer
Society, 1976-78.
John P. Herriin, class correspondent, called
to say he would appreciate receiving news
from classmates for publication in this col
umn. Also, he urges class of ’53 graduates to
start thinking about their 25th reunion, which
isn’t far away. If you want to know where
classmates are, write to Dr. Herriin at Hangar
7, LaGuardia Airport, Flushing, N.Y. 11371.
And if you’re near LaGuardia or passing
through the city. Dr. Herriin invites you to
stop in for a visit.
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Edward J. McCartin, Jr., and Patrick J.
Dwyer '66 have announced the opening of
their new office for the practice of obstetrics
and gynecology in the Ocean Medical Park,
Brick Township, N.J.

1957
Burton Allyn has been promoted to clinical
associate professor of dermatology at New
York University Medical Center. In private
practice in Spring Valley, N.Y., he also serves
as assistant medical examiner of Rockland
County and as assistant division physician for
the New York State policy. Burt and his wife,
Lynn, are the parents of a baby boy. Dr. Allyn
expressed interest in a class reunion, and our
reply to that is: How would Dr. Allyn like to
chair a 20-year reunion of the class of ’57 at
the 1977 Alumni Banquet?

1964
Harvey A. Glasser has sent us some news of
the Class of '64: “Harvey Glasser, Joe
Angella, Donald Minervini, Fred Seley, and
Richard Rose are all well and living in the
Miami area. I also recently spoke with Stu
Sitzman, who is practicing with Stan Lubell
in San Francisco, and had occasion to see
Joe Berger, who is practicing in New York.
I’d be happy to hear from all our class
mates.” Dr. Glasser's address is 3180 N.E.
165th Street, North Miami Beach, Fla. 33160.

1959

Ira L. Raff, a urologist who has practiced in

Richard J. R. Byrne of Mendham Township,

Putnam County for five years, has received a
fellowship from the American College of
Surgeons.

N.J. has been named to the executive com
mittee of the Morris County Medical Society,
1976-77. Dr. Byrne, assistant clinical pro
fessor of radiology at New Jersey College of
Medicine and Dentistry in Newark and at
Rutgers University, also serves as adjunct
professor of radiology at Fairleigh Dickinson.

David Miiier writes in a letter to Chironian
that he was recently promoted to the position
of associate professor of ophthalmology at
Harvard Medical School. He and his wife,
Renee, and their four children enjoy Boston
and look forward to seeing any of their old
friends who come through the area.

1960

1965
Yehuda Barsel has opened an office in
\Afoodbridge, N.J., for the practice of plastic
surgery, ear, nose, and throat surgery, and
allergies.

Enzo V. DiGiacomo writes that he has been
appointed president-elect of the Arherican
College of Emergency Physicians, Massachu
setts State Chapter, 1976-77.

1966
See the 1963 notes for news of Patrick J.

Dwyer.

Wiimot S. Draper writes that "after almost
five wonderful years in Japan, I am being
transferred to the Naval Regional Medical
Center in Charleston, S.C., where I will be the
chief of dermatology.”

1961
Theodore F. Biesiadecki has opened a new
office for the practice of pediatrics and
pediatric rheumatology in Woodbridge, N.J.
He will be affiliated with the Freehold Area
Hospital and Monmouth Medical Center,
where he is the director of pediatrics.

1968
M. Kevin O’Connor has been appointed to
the staff of the Mayo Clinic, Rochester, Minn.,
as a consultant in psychiatry. Dr. O’Connor
has been a resident in the Mayo Graduate
School of Medicine since 1972, first in inter
nal medicine and then in psychiatry.

1970
William J. Chernack is in the practice of
pediatric allergy in Morristown, N.J.

Howard A. Chester is a cardiologist in New

1971

York City.

Philip A. Greenhiil has joined the Roxbury

Edward T. Creagan, an oncology fellow at

Pediatric Group, Succassunna, N.J., in the
practice of pediatrics-pediatric cardiology.

the Mayo Clinic, will join the Mayo staff as a
consultant upon completion of his fellowship.
Classmate Robert Dalton is also an oncology
fellow at Mayo.

William J. Muster, Jr. is practicing pediatrics
in Ridgewood, N.J.

Arthur H. Newberg, having completed his
radiology residency at the University of Ver'mont College of Medicine, is now instruptor in
radiology at Harvard Medical School, Massa
chusetts General Hospital.

Martin S. Pine is a fellow in allergy and
immunology at Roosevelt Hospital, New York
City.

Alan L. Rose is a nephrologist in Hollywood,
Fla.

Sandra B. Raff, our Class of 71 correspon
dent, was married in the spring of 1976 to
Alan Rutner, M.D., Ph.D. Sandy and Alan now
live in Northport, Ala.

David Shapiro has opened an office for the
practice of internal medicine and primary
care in Bethel, Conn. Dr. Shapiro is certified
by the American Board of Internal Medicine
and is on the staff at Danbury Hospital.

Marie B. Britz married classmate Robert J.
Masi last October in New York City. Marie is
completing her residency in dermatology at
St. Luke’s Hospital Center and is a visiting
fellow at Columbia-Presbyterian Medical
Center. Bob is chief resident in ophthal
mology at The New York Hospital-Cornell
Medical Center.

Lyndon M. Hill writes that he is chief resi
dent in obstetrics at the Mayo Clinic.
John N. Van Dam was appointed to the
assistant attending staff at Southampton
Hospital, L.I., with major privileges in
medicine.
For news of Alan J. Stein, see note below.

1972
Geraid S. Bahr, in the private practice of in
ternal medicine in New York City, writes that
as a teacher of the house staff at Lenox Hill
Hospital he oomes in contact with “a group
of bright, energetic medical students from
NYMC on clinical rotation at Lenox Hill.”

1976
Sarise B. Freiman was married last October
in Mamaroneck, N.Y., to Alan J. Stein '12.
Sarise is presently interning at Metropolitan
Hospital Center while Alan is a fellow in infec
tious diseases at the Manhattan Veterans
Administration Hospital.

Class Correspondents
Michael Green, M.D. ’50
134 Longhill Street
Springfield, Mass. 01108

Charles Kilhenny, M.D. ’57
#2 Hospital Avenue
Danbury, Conn. 06810

Major Jesse Palmer, M.D. '64
1390 Rippling Brook Drive
Silver Spring, Md. 20906

Sandra Raft, M.D. ’71
2H Northwood Lake
Northport, Al. 35476

Alta Goalwin, M.D. '51
25 Strathmore Road
Manhasset, N.Y. 11030

Charles D. McCullough, M.D. ’58
2685 Main Street
Bridgeport, Conn. 06606

Werner Roeder, M.D. '65
22 Crawford Street
Bronxville, N.Y. 10708

Alan Mallace, M.D. ’72
441 Tomlinson Rd.
Apt. F-19
Philadelphia, Pa. 11916

Paul Tartell, M.D. ’52
89-50 56th Avenue
Elmhurst, N.Y. 11373

Joseph F. Dursi, M.D. 59
198 Dorchester Road
Scarsdale, NY. 10583

Andrew Coronato, M.D. ’66
56 Francis Drive
Clark, N.J. 07066

John P. Herriin, M.D. ’53
Hangar 7
LaGuardia Airport
Flushing, N.Y. 11371

Robert Conway, M.D. '60
314 DeMott Avenue
Rockville Centre, N.Y. 11570

Stephen Berger, M.D. ’67
920 Meehan Avenue
Far Rockaway, N.Y. 11691

Judy Frank, M.D. ’61
SI. Luke’s Hospital Center
421 West 113th Street
New York, N.Y. 10025

Robert Orlandi, M.D. ’68
15 Old Park Lane
New Milford, Conn. 06776

Col. Budd Appleton, M.D. ’54
Chief of Ophthalmology
Walter Reed Army Hospital
Washington, D.C. 20012
John Curran, M.D. ’55
Medical Center
Baldwin Avenue
Jersey City, N.J. 07304
Harold J. Luria, M.D. ’56
25 May Street
Glens Falls, N.Y. 12801

Raymond 0. Craven, M.D. '62
18 Fernald Drive
Cambridge, Mass. 02138
Gerard Lawrence, M.D. ’63
150 Mansfield Avenue
Wiliimantic, Conn. 06226

Henry Hanft, M.D. ’69
4 Glen Drive
Newport Richey, FI. 33552
Norman Maron, M.D. ’70
c/o Department of Orthopedic
Surgery
USNH
Quantico, Va. 22134
(Note: Address until June 1977)

Steven Demeter, M.D, ’73
330 East 80th Street
New York, N.Y. 10021
Members of the Classes of ’74,
’75A, ’75B, and ’76 who would like
to serve as correspondents, please
write or phone the Alumni Office at
the College, (212) 860-7195.
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New York Medical College
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This space is for your news and views. Fiii it in and maii it to your ciass correspondent or the Aiumni Association.
We wouid particuiarly like to know of new appointments, honors, awards, and activities, as weil as
changes of address.

New York Medical College is com
mitted to a program of equal op
portunity without regard to race,
color, religion, sex, or national
origin.

